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EDITORIAL 
A VALUABLE SUGGESTION 


HE following interesting sug- 

gestion came to us by letter 

some months ago, and we are 
glad to present it to our readers in 
time to make it possible of realiza- 
tion this summer, if it seems _practi- 
cable. The writeris A. Louise Dietrich, 
of El Paso, Texas, and we quote a 
part of her letter: 


“* A recent experience has given me an idea 
which perhaps may prove of value for Pub- 
lic Health Centers in their work. 


So many women these days travel about 
with small babies on bottles that it has occur- 
red to me that in order to help the mother, 
insure safe food for the babies, and to educate 
the public, it might be arranged by Health 
Centers in all cities through which trains pass, 
to supply the milk for the day, made from a 
formula wired to the Health Center, packed 
in a bucket of ice and given to the mother 
at the train. One could then take the bot- 
tles and basket procured at the Health Cen- 
ter at some other city further east or west 
and charge the mother a nominal sum for the 
trouble and milk. As an example: 

A mother left Los Angeles with 24 hours 
supply of milk. A friend wired me that she 
was to reach here 24 hours later, gave milk 
formula, number of bottles needed, name of 
person and car number. This Center pre- 
pared the food, met the train, and the mother 
went on her way rejoicing to her destination, 
Kansas City, where a friend would meet her 
with her next supply. 


Think what a boon this would be to mothers 
traveling from east to west! I have sent a 
number of mothers off this way this summer 
and it has proven so much more successful 
than putting the baby on condensed milk or 
any of the proprietary foods for even that 
length of time. 

Do you not suppose we could interest all 
Public Health Centers in this scheme? Get 
a chain of them, as it were, on the different 
routes of travel—Boston, New York, Chicago, 
Kansas City, El Paso, Los Angeles, San Fran- 
cisco, Portland, etc.; or, on the Southern 
Pacific, St. Louis, Cincinnati, New Orleans, 
Houston, San Antonio, El Paso, etc.” 

_ No members of the traveling pub- 
lic are as exposed to discomfort and 
risk as are babies and probably none 
inflict more annoyance upon others. 

Trains are fitted and equipped 
exclusively for adults, and adults in 
no wise sacrifice any of their preroga- 
tives in favor of the occasional babies 
who may find themselves in their 
midst. As a traveler, the baby is 
almost always an anomaly and for 
the most part a most unwelcome one. 

The curious part of it all is that 
no constructive work seems to have 
been attempted either for the pur- 
pose of making the traveling baby 
more comfortable or his presence 
more tolerable to the adult traveler. 


.______________} 
AY = ON 
5 
WA 
WHEN THE DESIRE COMETH 
SIT ISATREE OF y 
SSS 
| 


110 


Probably no other single cause con- 
tributes as much to a baby’s rest- 
lessness and discomfort as disturbed 
digestion, and nothing is more easily 
thrown out of gear than the digestive 
processes, especially in infants. 

The originator of the plan for meet- 
ing trains with milk suited to the 
need of the baby who takes it, seems 
to have in mind only the comfort of 
the mother and babe, but we are sure 
that the increased comfort of the lat- 
ter would have as a very welcome 
by-product, a tendency to promote 
the comfort of his adult fellow trav- 
elers. Moreover we feel convinced 
that if we tried notput this plan 1 
operation we should have taken a 
step forward in the right direction, by 
recognizing that the traveling baby 
is exposed to risk and inconveniences 
which should engage the thoughtful 
concern of those interested in public 
health. 

One reform would lead to another, 
because that seems to be the nature 
of well-doing. We are also much 
impressed by the statement in the 
letter that this measure would have 
an educational value. From every 
point of view the plan seems a sound 
one, and if adopted on trains would 
undoubtedly save a great deal of act- 
ual sickness as well as discomfort. 


SENDING A DELEGATE TO 
SEATTLE 


HE question of financing the 

cost of sending a delegate to 

the Seattle Convention is a 
somewhat serious one for many groups 
in the Eastern States, and we are 
much interested in the action taken 
by the Connecticut Organization for 
Public Health Nursing at the Annual 
Meeting held in Bridgeport on Jan- 
uary 24th. 


The Public Health Nurse 


In connection with this Organiza- 
tion, as many of our readers know’, 
there was initiated in 1919 a Lay 
Members Section, by means of which 
directors of public health nursing 
associations in the State are directly 
affliated with the State public health 
nursing body. 


At the January meeting, the nurses 
decided to ask each nurse member 
of the Organization to contribute one 
dollar to a fund to send a nurse dele- 
gate to the Biennial Meeting of the 
National Organization for Public 
Health Nursing to be held in Seattle 
next June, in connection with the 
meetings of the two other national 
nursing associations; and the Lay 
Members Section, meeting on the 
same date, voted to ask each organ- 
ization for public health nursing in 
the State to subscribe three dollars 
for the same fund. 


A letter has therefore been sent to 
the 159 active members of the Organ- 
ization, and another to the 72 public 
health nursing associations, convey- 
ing the decision made in these two 
motions, and asking for contribu- 
tions. 


The Connecticut Organization for 
Public Health Nursing is one of the 
oldest and most active in the country; 
it has always had a delegate at the 
national meetings, because someone 
has been willing to pay her own expen- 
ses and to represent the Organiza- 
tion; and it is felt that this year a 
way should be found to pay the 
expenses of a delegate to Seattle. 


We hope that other organizations 
will follow the example of the group 
of Public Health Nurses in Con- 
necticut, and determine to find a way 
to send a delegate to this important 
Convention. 


*An account of the organization of the Lay Members Section of the Connecticut 
tide Wait. for Public Health Nursing was given by Julia Weld Huntington in our issue 
of July, 1921 


THE STORY OF THE “MARBLE KING” 


Editor’s Note—The following story was inuaeeil by a member of the Publicity Committee 
of the Louisville Public Health Nursing Association, to be used with lantern slides to inter- 
est churches, clubs and similar organizations in the work of the Association. We reproduce 
it in a slightly condensed form with only a few of the many excellent pictures which go with 
it. The story is that of one of the families actually cared for by the nurses, and is not only 
interesting in itself but should also be found helpful and suggestive to other associations 
desirous of undertaking similar publicity work. 


N THE Simmons’ home there is “God help the rich—the poor can 

a history of tuberculosis. Mrs. beg’ is a merry phrase we have 

Simmons, the mother of Earl, coined among us. For a long time 
about whom this little story revolves, we did do just that. We let the poor, 
is about forty years of age. She poor through no fault of their own, 
hasn’t had a fair chance in life. She beg. There were but few of us who 
started handicapped with curvature gave cheerfully and quickly, only 
of the spine, which was not so pro- a few, to quote an old black mammy, 
nounced until after the birth of who didnot “cut de buttons off ’fore 
givin’ away de clothes.’”’ Many of 
the poor refused to beg—even for 
physical relief. Mrs. Simmons was 
one of these. So when Earl, her 
first-born, came into the world and 
in a year or so developed tuberculo- 
sis of the hip, the crippled mother. 
accepted the added burden, displayed 
no outward emotion and uttered no 
word of complaint. There was really 
no one to complain to. Earl’s father 
was a day laborer and when he came 
home he was so tired that he could 
not stay awake long enough to lis- 
ten to complaints. He usually ate 
his supper (which investigation prov- 
ed to be innocent of either calories 
or vitamines) and fell asleep on a 
bed that was far from being all 
that a resting place should be. 


A brace and shoes are not conducive to 
romping about. 


Earl. Since then, hard work, child- 
bearing, and her ‘“‘negligences and 
ignorances”’ of the laws of health 
have not improved her case. She 
has been in the hospital in casts for 
months at a time; it can readily be 
seen that she didn’t have a chance 
to bring happy, healthy children 
into the world. Mrs. Simmons never 
heard of the words “eugenics,” “‘cal- 


ories, vitamines, or gluten. Other children of the neighborhood could 


If she had, she would very probably play at leap-frog and marbles. 
have thought them descriptive of 
some Bolshevistic up-rising in Rus- The “galloping years” brought 


sia. neither health to Earl nor rest for 


lp. 
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his mother. Earl’s condition had 
now become serious enough to war- 
rant his removal to the Children’s 
Free Hospital, where a cast was put 
on the diseased little hip. 


After a bit, Earl came home with 
a brace, a specially built shoe, and 
a pair of crutches. Even if the boy 
was not in constant pain, the brace 
and shoes were not conducive to 
romping about and the little fellow 
passed the next few months of his 
life watching the husky youngsters 
of the neighborhood play leap-frog 
and marbles from the vantage of a 
soap box placed so that he could 
look out of a dingy window. 


Of course Earl’s mother worried 
over the condition of her crippled 
son, but she probably had less time 
to think of her troubles than most of 
us, for when the boy was a year old, 
along came the inevitable “little 
sister’. And “‘little sister,’’ whose 
baptismal name is Marie, had just 
managed to recover from the measles, 
the whooping cough, chicken-pox 
and the mumps, and was regaining 
her tenacious hold on life, when Miss 
Henrietta came to cast her lot with 
the family. Henrietta went the way 
of all babies; when she wasn’t teeth- 
ing and upsetting her family by chok- 
ing with the croup at one o’clock at 
night, she was crying as only a 
hungry baby can cry. 

In the meantime, the specially 
built shoe and brace were getting too 
small for Earl—even sickly children 

row in length. Things were going 
te bad to worse with the little boy, 
and now Mrs. Simmons noticed with 
real alarm his true condition. But 
what could she do? Sometimes she 
thought of Earl and his cramped 
little legs for a vast half-hour at a 
time; then Henrietta would have to 
be rescued from the wash tub, or 
Marie have a tack extracted from 
her mouth—and those little trifl- 
ing duties do take up so much time! 

hen things are so bad they can 
get no worse there is generally a 
swing of the pendulum. So it was 
with the Simmons family. Affairs 
were looking their very blackest, 
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especially during the war, when 
profligate profiteers sent the prices 
of paregoric, and everything, soaring. 
Then, out of a clear sky, so to speak, 
there came an angel to the house. 
This angel wore a blue gingham dress 
and the starchiest white collar and 
cuffs imaginable, and she wore, in 
lieu of a halo, a black sailor hat. 
Of course, the average child has his 
own idea of how an angel should 
dress, but if you asked Earl Simmons 
what he thought the most appro- 
priate costume for the better class 
of angels, he would describe the above 
costume to a “T.” 


The angel wore a black sailor hat in place 
of a halo. 


This visiting angel went under the 
nom de plume of a nurse in the Pub- 
lic Health Nursing Association. She 
was looking after a sick baby in the 
alley and used to smile at Earl as she 
passed each day. Every time she 
saw the eager little face light up at 
the sight of her she thought of those 
tender lines of Robert Louis Steven- 
son, about the frail little boy who 
sat at the window each night to 
watch the lamplighter come along 
and light the big lamp in front of his 
father’s house—how eagerly he waited 
for a nod from his unknown friend! 
Well, the last verse always came into 
the angel’s head every time she saw 


Earl: 


“And oh, before you hurry by 
With ladder and with light, 
O Leerie, see a little boy 
And nod to him to-night.” 


. 
| 
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Earl had courage to smile back at the visitor. 


And then one morning the little 
face was missing. She made inquir- 
ies and found that he was too sick 
to get up. As the nurse was on an 
emergency call she could not stay 
with Earl, but it wasn’t any time un- 
til she called up the office and report- 
ed the case. In less than an hour— 
those nurses have a way of beating 
the doctor to a case, you know—one 
of the most efficient of them was on 
her way to see the little boy. 

When she entered the humble 
doorway she walked straight to the 
child, limp and weak with pain. So 
cunning were her hands at finding 
the aching spot that Earl relaxed 
and had the courage to 
smile back at the visitor. 
And then, under the calm- 
est and most smiling of 
exteriors, that nurse fumed 
and raged against the fate 
that made a child crippled 
and poverty stricken at 
one fell stroke. And all 
the while she was trying 
to make Earl’s bed a little 
more comfortable, she was 
keeping the inquisitive 
sister away from her in- 
vestigation of the “black 


. . . Under-nourished . . 
pickles and cheese for lunch 


. . . coffee for those little 
tads!”’ 


Under hertender minis- 
trations Earl had fallen into 
a light sleep. Then, how 
that nurse did talk to 
that mother! She made 
her promise to give the 
children no more coffee. 
She told her what pickles 
and cheese did for babies. 
Mrs. Simmons not only 
promised all she asked, but 
gave her consent to have 
the boy examined by a 
physician. 

At a conference of the 
staff of the Public Health 
Nursing Association the next morn- 
ing the case of little Earl Simmons 
was discussed. That was a moment- 
ous meeting for Earl Simmons and 
his family. 

It was decided to ask the Associated 
Charities for financial aid in the 
purchase of new crutches for the boy. 
An entire program was worked out. 
Miss Nurse lost no time in having 
an interview with the worker of the 
Associated Charities; then she had 
an interview with the doctor. 

In a few days “Freckles” Finnigan 
and others composing the baseball 
nine saw Earl drive off with the blue 
gingham lady in the Ford of the 


bag”’. 

“Humph!... . Brace 
too small. . . No wonder 
the hip and leg ache so! 


The Ford of The Public Health Nursing Association 


played its part in the story. 


| 
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pinched and pounded and 
pulled until he thought he 
was going to be unhinged. 
At least, that’s what he 
told the nurse. He decided 
he would rather die of 
tuberculosis— which was 
what the examination was 
for—than die from being 
pulled joint from joint! 
“T’ll say it’s better,” 
whispered Earl to the nurse 
as they came out of the 


The brace had become much too short. 


Public Health Nursing Association. 
This machine took them straight to 
the doctor for examination. The 
nurse was right, as she usually is, 
for the doctor found that Earl’s 
bones had been trying to grow a bit 
each day and that the iron in the 
brace had refused to give so much 
as a fraction of an inch. No wonder 
the poor little hip and leg ached! 
Both doctor and nurse agreed that 
Earl was something of a hero not to 
have screamed and cried all day and 
all night with his hip. But this sort of 
heroism is not rewarded, and there 
are no medals struck off to wear on 
one’s breast. 


But the doctor and the nurse were 
both smiling when they lifted Earl 
into the car, and then they drove 
straight to the place where a new 
brace could be fitted. When they 
came out, Earl’s leg must have felt 
almost well, for he was smiling and 
leaning on the nurse’s arm. His 
brace had been changed for a larger 
one and he had new crutches. 


If Earl thought he was going home 
now he was mistaken. He didn’t 
know the way of nurses—then. And 
before you could count fifty the car 
was stopping in front of the City 
Hospital and Earl was being helped 
out, and they disappeared inside the 
big front door. 

Earl sighed as he saw the doctor 
walk in, and then he had to go through 
a lot more examinations, and was 


hospital; ‘‘my leg feels 
like it’s a whole lot 
better.” 
When the gang saw 
the little old car stop at 
the house again and saw Earl 
being helped out they called the 


game off until he had been put to 
bed by the nurse. No wonder there 
were tears in the sick boy’s eyes 
when the nurse left the room—all 
the brightness of the day had vanished 
with her. 

But there was another treat in 
store for him. The doctor at the City 
Hospital had said to the nurse that 
the child must be made more com- 
fortable and allowed to attend the 
Open Air School. 

It was not very long before the 
properly fitted brace and shoe had 
done their good work and Earl, who 


He was then examined for Tuberculosis. 
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could now go without his 
brace but still needed 
crutches, and the nurse 
were on their way to the 
Open Air School. There, 
children can study, and 
get warm lunches and take 
naps between times. 


As the nurse talked to 
the principal, Earl’s quick 
eyes were taking in the 
surroundings. ‘‘Why, they 
all look like the pictures 
of the Eskimos in_ the 
picture books,’ he 
thought as all the hooded 
little pupils sat studying 
at their desks. The prin- 
cipal found a desk for Earl, and at 
lunch time he was given a glass of 
milk, among other wholesome things, 
and then—of all things to do in a 
school—he was told to lie down and 
take anap. It was like Alice in Won- 
derland, people did such strange 
things when one was sick. It must 
be confessed that Earl didn’t study 
the first day—there were too many 
wonderful things to be observed. 

The cheery little nurse did not 
cease her visits to the family. She 
taught the mother how to make a 
bed, how to clean a room properly, 
and told her the different values of 
foods and just how many calories 
were in a glass of milk. After that 
talk Mrs. Simmons had more respect 
for milk than she ever had before— 
even if she did scan each glass she 
drank closely—calories were such 
strange things! But she determined 
to trust the nurse who had done so 
much for her sick son; she saw to it 
now that the small Earl, Marie and 
Henrietta had milk instead of coffee 
with their meals. 

Then one day Mrs. Simmons told 
the nurse a secret—a secret that the 
nurse had guessed would be told her. 
Miss Blue-Gingham Lady didn’t seem 
as well pleased as Mrs. Simmons 
expected her to be, but she sat right 
down and had a heart-to-heart talk 
with her. She told her that she would 
send one of the Association’s pre- 
natal nurses to care for her, and that 
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The new school made him think of “Alice in Wonderland.” 


she must lose no time in attending 
the pre-natal clinic at the City Hos- 
pital and have the docter examine 
her. So Mrs. Simmons met the pre- 
natal nurse the very next afternoon 
at the clinic. 

When the last addition to the Sim- 
mons family arrived it was under 
the best possible conditions. The neigh- 
bor who had assisted at the formali- 
ties when the previous little Simmons 
had come was missing. But instead, 
there was the nurse from the Public 
Health Nursing Association, who was 
the doctor’s right hand man. The 
baby was all that a baby should be— 
squally, red as to face, and, if not 
beautiful, was what the baby lovers 
call ‘“‘cute.”’ Things were different 
at the Simmons’ now, the neighbors 
agreed, as two or three of them look- 
ed on wonderingly while Miss Nurse 
skilfully bathed and dressed the lit- 
tlest baby. They never offered to 
help. They knew Miss Beulah Sim- 
mons was getting skilled handling 
that was far beyond their ken. 

Each day a neighbor’s little girl 
watched with fascinated eyes the 
nurse bathe the baby. Then the nurse 
told the little girl all about the Little 
Mothers’ Class which was conducted 
at some of the schools and how the 
girls were taught to dress and bathe 
a baby. 

Before Earl’s angel left she intro- 
duced Mrs. Simmons and her latest 
offspring to the baby clinic; and no 
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in amusement—there was Earl Sim- 
mons being instructed in the myster- 
ies of the bat, and by no less a per- 
son than Freckles Finnigan! And so 
interested was the boy that he didn’t 
see his beloved friend. She heard 
later that he is now called the “Marble 
King” of the neighborhood. 

But the nurse didn’t have her feel- 
ings hurt that he didn’t see her. 
“Let him forget me—let him forget 
all about the nurses and braces and 
special shoes and everything pertain- 
ing to illness,” she said at the next 
meeting of the Public Health Nur- 
sing Association. 


He became a little Eskimo. 


matter whether Beulah is all smiles 
and happiness, or suffering a bit from 
indigestion, she is taken weekly to 
the clinic where she is weighed and 
where the formula is given for her 
food. She has gained steadily, and 
Mrs. Simmons has learnt a great 
deal about how to care for herself 
and her children. 

Now, if the nurse stops unexpect- 


edly she finds the Simmons house 
tidy as tidy can be, and Mrs. Simmons 
in a clean dress tending the baby. 


He was the of the 
bat by Freckles Finnigan himself— 
As she left the other day she stopped the head of the gang. 


A CORRECTION 


In the little sketch ‘Pictures from France” published in our January 
issue, two French nurses, Mdlle. Monod and Mdlle. Peiron, were referred to 
as being in this country on Red Cross scholarships. This statement was due 
to a misunderstanding, the scholarships having been given by the American 
Committee for Devastated France. It is the hope of this Committee to be 
able to send at least two French nurses to America every year; and an 
additional two are now at Columbia. 
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ORGANIZATION OF PUBLIC HEALTH NURSING 
IN THE STATE BOARD OF HEALTH 


By ALLEN W. FREEMAN, M. D. 
Baltimore, Md. 


HE form of administrative 

organization of public health 

nursing in official health agen- 
cies has received but little attention. 
The beginning of public health nur- 
sing in an official health organiza- 
tion has usually been in connection 
with some special problem, and the 
nurses employed were naturally at- 
tached to the particular bureau or 
division concerned with that prob- 
lem. In time the service of nurses 
was desired by other bureaus or 
divisions and specialized nurses were 
employed by and attached to them. 


This system of specialized nursing, 
while a natural and perhaps logical 
procedure in the early stages of 
development, has as nursing develop- 
ed given rise to conditions which 
threaten seriously the future growth 
and efficiency of the whole scheme of 
nursing. 

Specialized nursing has the advan- 
tage of developing a group of nurses 
highly expert in certain limited fields. 
A nurse whose whole work is with 
cases of tuberculosis, for example, 
becomes exceedingly skilful in hand- 
ling such cases. So trained she is a 
most valuable agency in control- 
~ that disease. 

gainst this gain in efficiency in 
connection with a particular disease 
or class of patients, however, must 
be set off a corresponding loss of 
interest and efficiency in other phases 
of health work. 

An additional and most serious 
difficulty with the plan of special- 
ized nursing lies in the tremendous 
loss of efficiency involved in the 
effort to cover any given territory 
with specialized nurses. The child 
hygiene nurse, the tuberculosis nurse 
and the communicable disease nurse 
may each have cases in the same dis- 
trict, occasionally in the same house, 
on the same day. Here several 
nurses may be called upon to make 


long journeys to perform tasks all 
of which could be performed almost 
equally as well by any one of them. 


Furthermore, it is becoming 
increasingly evident that the suc- 
cess of public health nursing, in its 
future development, depends largely 
upon the building up of the closest 
personal acquaintance with and con- 
fidence in the nurse by the people 
whom she is called upon to serve. 
When the same territory is covered 
by several specialized nurses this 
result cannot be obtained. 

A last consideration which must 
be recognized is that Public Health 
Nurses work efficiently only under 
close and constant supervision. 
Working without such supervision 
the nurse’s efficiency rapidly falls 
off and she not infrequently succumbs 
to the temptation of neglecting her 
own proper field of work and endeav- 
oring to assume that of the physi- 
cian or the social worker. 

To meet these serious objections 
to specialized nursing, the plan of 
generalized nursing has been develop- 
ed. The success which has every- 
where followed the development of 
the plan is in itself the best guarantee 
of its essential soundness. 

Under this plan Public Health 
Nurses work by districts and not by 
special problems or diseases. Each 
nurse is assigned to a district and 
within that area is responsible for 
all public health nursing which is 
carried on. 

To develop this plan there must 
be created in each health organiza- 
tion a bureau or division of public 
health nursing, at the head of which 
is placed an experienced and com- 
petent Public Health Nurse who re- 
ports to the chief executive, and is 
responsible for the conduct of nursing 
operations. All nurses employed by 
the organization are attached to 
this bureau and are responsible and 
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subordinate to the chief or super- 
vising nurse. 


The chief nurse should be charged 
with the employment and dismissal 
of nurses, with all questions of 
discipline, and with the establish- 
ment and maintenance of the stand- 
ards and technic of nursing service. 


In municipal work the schedule 
of work for the nurses in the districts 
should be agreed on between the 
heads of the bureaus or divisions 
for which nursing service is rendered, 
actual assignments to be made by 
the chief nurse or her assistants. 

Where several nurses are detailed 
for special service with a bureau or 
division, an assistant supervising 
nurse should be in direct charge of 
them or the senior nurse of the group 
designated as supervisor. 

The form of records and reports 
desired in connection with the work 
of any bureau or division should be 
agreed upon between the supervis- 
ing nurse and the head of the bureau 
or division concerned, and the chief 
nurse should be held responsible 
for the preparation and rendering 
of such reports and the keeping of 
such _ records. 

The bureau or division of public 
health nursing should not itself con- 
duct any service activity even though 
such activity be carried on largely 
or even exclusively by nursing per- 
sonnel. 

The combination of the bureau 
of nursing with that of child hygiene 
produces serious administrative com- 
plications and should be avoided. 

The bureau or division of child 
hygiene should bear exactly the same 
relation to the bureau of nursing as 
does any other bureau or division of 
the organization. The executive in 
charge may be a physician, a nurse, 
or other suitable person, but when 
a nurse is designated to head the 
bureau or division, her relation as 
a nurse to the bureau or division 
of nursing should cease and she 
should assume the same relation to 
the executive head of the organiza- 
tion and to the supervising nurse 
as do other subordinate executives. 
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In planning work involving nurs- 
ing service, the chief of the bureau 
concerned should arrange with the 
supervising nurse for the procuring 
and assignment of the nursing per- 
sonnel desired for the conduct of 
the work and the necessary records 
and reports. 


In state work, where the plans 
for any work involve the co-opera- 
tion of local nurses, the chief of 
the division concerned should 
arrange that the supervising nurse 
take the necessary steps to secure 
such co-operation, either by the 
detail of an assistant to visit the 
local nurse or by correspondence. 


The bureau or division of nursing 
in a state health organization should 
act as consultant and adviser to all 
local voluntary and official agencies 
carrying on local nursing service. 
This should include assistance in 
securing suitable nurses, in establish- 
ing standards of work and in formu- 
lating general policies and plans. 

Programs of work to be carried on 
by local nurses which are proposed 
by any division or bureau of the 
state organization should be taken up 
in detail with the supervising or 
chief nurse for correlation with or 
adaption to other programs or plans 
in progress or in prospect. 

The success of this or any other 
plan for the administration of nurs- 
ing service depends upon a reason- 
able spirit of co-operation and help- 
fulness on the part of all concerned. 
Nurses who carry their class con- 
sciousness to the point of refusing 
to co-operate with others engaged 
in health work bring discredit upon 
the whole profession. The recognition 
of the proper sphere of the nurse’s 
activity so necessary to sound devel- 
opment, depends less on a jealous 
insistence upon her prerogatives than 
upon efficient and fruitful service 
within that sphere and upon a resolute 
determination not to attempt to invade 
that of the physician, the social work- 
er or any other of the very variously 
trained personnel necessary to carry 
on the very difficult and complicated 
business of health administration. 


A HEALTH CAMPAIGN IN FOUR 
MINING TOWNS 


By FLORENCE B. DOWNING 


N the heart of the coal region of 
Western Pennsylvania, a few miles 
northeast of Pittsburgh, where, as 

yet, the beauty has not been des- 
troyed by mining shafts and coal tip- 
ples, are situated the four villages in 
Curtisville which shelter the employes 
of the Ford collieries and their fam- 
ilies, about 2,500 souls. 

These villages are somewhat unique, 
inasmuch as they consist of well 
built houses, with plenty of space and 
present a very attractive “well set 
up” appearance. There is sufficient 
land surrounding each home on which 
to raise chickens and have a vegetable 
garden. A cow may be kept if it is 
desired. Well water is used, many of 
the houses are piped; and there is 
abundant evidence of the mine own- 
ers’ interest in the welfare of their 
employes. 

Dr. Earl Cross, the surgeon-in- 
charge, conceived the idea of having 

a “Health Drive” during the month 
pe August and did much of the pre- 
liminary planning, such as forming 
committees in each town to look after 
the details, finding women who could 
interpret and those who could enter- 
tain, etc. 

Included in Dr. Cross’ program was 
an experienced Public Health Nurse, 
who would demonstrate the public 
health nursing work for a month, 
and for whom he appealed to the 
Public Health Nursing Association of 
Pittsburgh. The first conference re- 
sulted in an endeavor to assist in car- 
rying out Dr. Cross’ original plans, 
recommending a nurse for the work, 
and making such _ suggestions for 
speakers, demonstrations, posters, 
etc. as seemed wise. 

The month’s work began with an 
open air entertainment, the local mine 
superintendent being master of cere- 
monies. There were no printed pro- 
grams, each number being announ- 
ced from the platform. 

Cross made a short address, 
explaining the object of the month’s 


work. Several films, both educa- 
tional and instructive, were shown, 
the moving picture machine owned 
by the Company being utilized. 
Songs, short health talks, and a dem- 
onstration in bathing the baby by 
one of the Red Cross instructors in 
Home Hygiene and care of the Sick, 
were included in the program. 


The speaker of the evening, Mr. 
Teller, resident Director of the Irene 
Kauffman Settlement, took ‘Rural 
Recreation” for his subject. 


The spot chosen for the first enter- 
tainment was the baseball grounds 
of Mine No. 1, the entertainment 
beginning at 7:30—twilight. An 
audience of several hundred men, 
women and children, with eager, 
expectant faces, seated on chairs and 
campstools, and the mountains in the 
background—all combined to make 
the scene a most picturesque one. 


On a truck stood an upright piano, 
eloquent in every sense of the word!— 
since it was not only an important 
part of the musical program, but a 
witness to the interest of the people 
in the meeting, and this selfsame 
truck served for a platform on which 
the musicians and speakers stood. 
Home talent provided the music and 
recitations, which were excellent, and 
the meeting closed with the distribu- 
tion of health literature. The Metro- 
politan Life Insurance Company con- 
tributed not only a generous share of 
this literature, but aided by many 
much appreciated courtesies. 


This plan was practically repeated 
in each of the four mining towns, on 
the successive Monday nights, the 
audience on the second one having 
increased to over 1000,and ended the 
fifth and last Monday with an 
“Achievement Night,” this meeting 


being held in the Assembly Hall of 
the Y. M. C. A. 


Miss Nellie Stevens, school nurse, 
of Kearney, Nebraska, was secured 
to give the month’s demonstration. 
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She began her work by giving a 
short talk at each meeting, spending 
the remainder of the week, including 
Sunday, in the town in which the 
meeting was held. This was a busy 
time! She visited mothers and chil- 
dren, foreign and native, had mothers’ 
conferences, organized classes in 
“Home Hygiene and Care of the 
Sick” and made friends of all. 

During the week meetings were 
held with the children in the school 
house, the plan being to see what 
appreciation the children had of their 
surroundings, the possible value for 
them that lay in these and the beauty 
and use of them. 

It was surprising how rapidly the 
children’s attitude changed toward 
the things around them and how 
eager their interest became in plant 
and vegetable life, as well as in the 
commerce and industry of their own 
locality, in the few all too short days 
allotted to each group. 

In the real health lessons which 
followed, during the course of which 
many side lights were unconsciously 
thrown on the lives of these young- 
sters, it was felt that all four groups 
were above the average. 

They were all more or less eager 
to express themselves, and intimate, 
friendly talks brought out how little 
milk and water they had in the 
twenty-four hours, and how much 
candy!—as well as many other inter- 
esting facts which were used to drive 
home the satisfaction and joy of a 
sound, healthy body. 

These lessons were followed by 
stories, and fairy stories, which the 
children dramatized. Popular songs 
were sung and the meeting closed with 
some simple physical exercise. 

As far as possible the lessons were 
socialized. 

The picnic lunch, on each Friday, 
was an event. It was eaten out in the 
open and followed by stories, riddles, 


The Public Health Nurse 


games, and finally by contests, run- 
ning and jumping, sack and three-leg- 
ged races, and wound up with a tug- 
of-war. 


At the mothers’ conferences demon- 
strations in weighing and bathing 
babies were given, and the women 
were shown the proper way to care 
for milk bottles. 


In the informal talks to these 
groups only essentials were touched 
on, such as home control, fresh air, 
the necessity for the proper amount 
of sleep and food, emphasis being 
laid on the importance of early detec- 
tion and correction of physical defects. 

Many families baked their own 
bread; the majority of babies were 
breast-fed; homes were light, sunny 
and screened; and the infant mor- 
tality was low. 


Playgrounds have been provided 
in three of the towns; there is a gym- 
nasium and restaurant, and a night 
school is under consideration for this 
winter. 


It is impossible to estimate the 
total result of the month’s intensive 
work, in interest, education, and 
effort. The response was unusual. 
Something reached almost every one 
and a good deal reached many. 

In addition to the work done with 
the mothers and children, the mine 
owners got amuch more comprehen- 
sive view of the scope of the work of 
the Public Health Nurses, while the 
latter in turn were most enthusiastic 
over the fact that a call for their ser- 
vices came directly from the officials 
of the Ford collieries. 

Interest was aroused in forming 
Committees for the Christmas Seal 
Sale, a class in Home Hygiene and 
Care of the Sick was formed in each 
town, and two pupil nurses were 
secured, all of which, it is hoped, will 
result in a permanent Public Health 
Nursing Service for Curtisville! 


A WAYSIDE TREATMENT OF AN INTERSTATE 
HEALTH PROBLEM 


By MARY DICKINSON 


Educational Agent, Atlanta, Georgia, Anti-Tuberculosis Association 


HEY wandered into Georgia 

from Alabama and they came 

to Alabama from Tennessee and 
before that they had driven through 
Kentucky, Illinois, and Iowa. They 
were on their way “South” but 
“home” was Canada. 

Three members of their family had 
had tuberculosis and the Canadian 
doctors had recommended mild win- 
ters to be found in the “States.” 
They waxed enthusiastic over the 
wonderful winters tempered by the 
Gulf Stream and the benefit gained 
during their three vears in Florida. 

“We made a mistake when we left 
there,’ said the man as he shook his 
head as if marveling at his own stu- 
pidity in the matter. The man was 
a bit of a patriarch, in a way. Sixty 
he was, with keen blue eyes and his 
beard, departing from the fashion of 
patriarchs, was neatly trimmed. In 
his train there were three covered 
wagons, two blind horses, five burros, 
a dog, three children, four grand- 
children and a wife fifteen years 
younger than himself. 

The woman showed a quiet, dig- 
nifed hospitality and explained her 
wayside housekeeping. Tears came 
into her eyes as she told of their efforts 
to get south again. 

“You know the boy was cured. 
He’s in the army, and the daughter 
was so well we thought she was cured 
too. We shouldn’t have started back 
north, we know that now. We hoped 
she would get stronger again but she 
got so much worse we had to stop and 
put up the tent. She died, and the 
Red Cross came to our help on 
account of the soldier in our family. 
These are her four little children. We 
are keeping them, because her hus- 
band felt he must stop and work awhile 
to make some money. He’s not very 
well either. Had the ‘flu’ and we car- 
ried him with us in the wagon, sick, 
three weeks before he got over it.” 


The woman gathered the flock of 
little children around her and began 
to brush their heads. The man took 
up conversation and explained that 
they would now make their home in 
the south. 

“We have bought a little truck farm 
where we can put the children in 
school, raise enough to eat, and find 
a climate that seems to agree with us. 
You see we have paid ten dollars down 
and will then pay ten dollars a 
month;” and then he began to tell of 
the value of the little burros. 

Co-operating with the Red Cross, 
the Atlanta Anti-Tuberculosis Asso- 
ciation did what it could for this fam- 
ily. They came to the clinic and 
expert doctors went over the entire 
group. The father was diagnosed as 
a chronic case of tuberculosis, but 
fortunately the children showed no 
infection. The entire family went 
through the hands of the dentist, and 
embraced the opportunity to wash 
heads and take hot baths. The doc- 
tors and nurses gave instructions as 
to prevention of infection in the home, 
and much refreshed and encouraged 
thev took up their journey. 

This is only an episode. The story 
is not yet ended. The forces at work 
will keep in touch with the family in 
their new home, that it may be said 
of all seven of the children, “that 
they lived long in the land and were 
happy and healthy ever after.” 

The episode illustratts the need of 
co-operative or “follow-up” health 
work between state or city health ofh- 
cials or the officers of associations 
dealing with the public health prob- 
lems. Many instances such as that 


described come to the attention of 
agencies of the Red Cross, charity 
organizations and similar bodies. A 
carrier of an infectious disease, when 
in a fixed residence, may be, to some 
degree, controlled and properly assis- 
ted in the fight for health; when roam- 
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ing at large, gypsy fashion, little can 
be done to assist such cases or to pro- 
tect the public. Many thousand cases 
of this kind are to be found in the 
crowded residence districts of large 


to state, and making a temporary 
home for a week or a month, as neces- 
sity may demand. 

This class of disease carrier needs 


cities, in the suburbs, or actually the attention and care of public health 
traveling from town to town and state organizations. 


THE PIRQUET CLINIC, VIENNA 


URING a recent tour in Central Europe one of the most interesting 
laces which I visited was the Pirquet Clinic in the city of Vienna. 
he Pirquet Clinic is a State institution, at the head of which is Dr. 

Clement von Pirquet, Professor in Pediatrics at the University of Vienna, 
and a well-known authority on all that appertains to the health and diet of 
the child. 

We started our round at 8:45 a. m., and the first thing that struck us was 
the exquisite spotlessness of the entire hospital. From floor to ceiling, every- 
thing was gleaming white, with polished wooden floors. In the waiting-rooms 
and the out-patients’ department, a frieze of nursery rhymes ran along the 
walls, while many charming pictures—several of these, the doctor pointed 
out, being mounted copies of Pear’s Annual gift-plates—hung around. Pass- 
ing through the long corridors, we mounted upwards and soon emerged on 
the flat roof. 

Here Dr. von Pirquet has his tubercular hospital, which is run entirely 
on his own lines. When we arrived, the children were busily playing with a 
large football. About 60 children of all ages from 3 to 14, boys and girls to- 
gether, live, eat, and sleep, day in and day out, in the open air. Along one 
side of the roof runs a narrow shed, under which the children’s beds stand 
close together in a row. They wear only two garments—a shirt and short 
knickers—of a coarse, deep-cream-coloured material. Through their open-air 
life they are tanned to the colour of their clothes, and at first sight a more 
healthy lot of youngsters it would be impossible to imagine. At first sight 
only, for on going closer it was easy to discern the reason for their hospital 
life in many scars and scarcely-healed wounds from tubercular ulcers of neck, 
knee, or ankle. 

They were all devoted to the doctor, and crowded around hin, calling 
out greetings. At his request they formed a group and sang, first “Suwannee 
River” in good English, and then in German a song about “Beautiful Vienna.” 
All looked perfectly happy and contented with their open-air life. One wee 
man, with a mop of chestnut curls and lovely brown eyes, was the baby of 
the group, being only three and a half years old. The children attend school 
in the hospital, and a special feature of their work is the very excellent draw- 
ings which they make. They are encouraged to develop any gift, and some of 
the work we saw, displayed remarkable talent for such youngsters. In another 
part of the roof the children who were too ill to be out of bed, lay in the sun- 
shine and smiled at us as we passed. 

Sunshine and fresh-air are the great cures in which the Pirquet Clinic 
puts its faith. Downstairs in the babies’ wards wee mites, only days and 
weeks old, lay in little wooden cots, half in and half out of the windows, with 
the glorious sunshine streaming down upon them. Here could be seen many 
of the awful results that malnutrition of the mothers during pregnancy en- 
tails. Abler pens than mine have told of the sorrows of these unfortunate 
babes, but to see it with one’s own eyes is a heartrending experience. 
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ESSAYS ON VITAL STATISTICS 


By I. S. FALK 
Department of Public Health, Yale School of Medicine 


New Haven, Conn. 


I. VITAL STATISTICS—WHAT THEY ARE.* 


HE human brain is accustomed, 
in a certain measure, to think 
in terms of numbers. It is a fact 
that provided numbers or objects 
do not exceed ten in number they are 
easily grasped or comprehended even 
by the individual who has not had 
a mathematical education. When 
greater numbers or groups must be 
dealt with—added or subtracted, 
divided or multiplied, or must be 
described or analysed—the difficul- 
ties increase considerably, and com- 
monly become too great even for the 
person with the greatest mathe- 
matical aptitudes. Man must have 
recourse to methods of description 
other than those which are used in 
the conduct of everyday life. He 
makes use of statistics when possible 
or practicable; he systematically com- 
piles facts or instances—usually in 
numerical terms, and then studies 
these compilations by statistical, 
generally mathematical, procedures. 
If the statistics have been collected 
accurately, with the observance of 
certain precautions which will be 
discussed later, and if the statisti- 
cian is sufficiently capable and ingen- 
ious he will deduce conclusions from 
the data which were not evident with- 
out statistical analysis or which could 
not have been proved without quan- 
titative, statistical description of the 
facts. 
Broadly speaking, statistical des- 
cription is utilized in three types of 
problems: 


1. To describe or to analyse events 
which have occurred in time now 
past; 

2. To describe objects or facts or 
to study events which are occurring; 
and 

3. To find out what has happened 
in the past in order to predict the 
future. Examples of all of these types 
of problems will be presented as the 
subject is developed. 

In schools in which courses on 
instruction in statistics are given the 
teachers find that they have two 
tasks which they must accomplish 
before they can begin to teach. The 
first is to convince the pupils that 
statistics are not “dry;’” and the 
second is that it is not true you can 
prove anything with statistics. Both 
of these are beliefs which are almost 
universally held by laymen. In 
statistical studies, as in any others, 
it soon becomes evident to the stu- 
dent that the more he knows about 
the subject the more interest and 
absorption it holds for him; and, con- 
versely, the less he knows, the less 
he is interested. Pages of figures by 
themselves do not constitute statis- 
tics. They must be accompanied by 
detailed information of what they 
apply to, whence they were obtained 
and by whom, what corrections and 
additions have been made to them, 
what is lacking in them, what do 
they mean, etc. Figures plus such 
information begin to constitute sta- 
tistics, and to become interesting. 


* The series of papers of which this is the first represents in a considerable measure the 
material presented in corresponding lectures to student nurses of the New Haven Visiting 


Nurse Association in a course on Vital Statistics. 


The object of the course and of these papers 


is to introduce the student to the subject, to present the i important procedures and sources 
of information which are commonly utilized in statistical inquiries, to indicate certain out- 
standing evidences and conclusions which statisticians have derived and which are of interest 
to students and workers in public health; and to discuss briefly certain cautions which the 


untrained statistician must observe. 
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Bare figures have no more interest to 
the statistician than a list of names 
of muscles to the anatomist. It is in 
their connection with other facts, in 
their significance, in the validity of 
the interpretations to be placed upon 
them that they begin to interest. 
The science of statistical inquiry 
approached from this point of view 
usually becomes very interesting even 
to the most elementary student. 


Statistics have been known to 
indicate or to appear to prove 
untruths, and hence the unwarranted 
belief that “‘hgures lie” is commonly 
met with. Occasionally it appears 
that “liars can figure;’’ more often 
the reason why statistical proofs are 
in disrepute is that too many people 
do not know how to collect or to 
study statistics accurately. Not only 
the untrained investigator, but even 
the professional statistician may— 
and frequently does—make errors in 
the collection or analysis of statisti- 
cal data. And probably no humans— 
still less statisticians—are free from 
the liability of error in interpreting 
statistical or any other kind of evi- 
dence. The statistical method is a 
keen-edged tool, and like any other 
keen-edged tool it must be handled 
with care and discretion. Statistics 
accurately compiled are always truth- 
ful. Sound analysis of them demands 
careful, scientife thinking. If this 
is lacking and inaccurate deductions 
are made from them, the error lies 
with the interpreter and not with the 
statistics. 

It would be too lengthy a task to 
undertake a description of represent- 
ative methods which are used in sta- 
tistical studies. These will become 
familiar as specific problems are dis- 
cussed in later papers of this series. 
The statistical method of analysis is 
nothing more or less than a tool by 
means of which a group or an array 
of figures may be arranged and analy- 
zed so that for the large group or col- 
lection a single figure, an average per- 
haps, may be substituted which will 
typify the entire group—a single fig- 
ure or a small number of figures which 
will tell at a glance what the eye or 
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the mind fails to perceive by inspec- 
tion of the larger group. In some cases 
this result is obtained most easily and 
to greatest advantage by arrange- 
ment of the data in the form of a sta- 
tistical table. In other cases the same 
purpose is better served by the use 
of a graph or plot. The actual forms 
of table and graphs which are most 
commonly and most advisedly used 
will be illustrated later. 


Statistics are used in a large num- 
ber of fields of human interest, in a 
multitude of business as well as scien- 
tific problems. Statistics which apply 
to problems of human life are part of 
the science of demography (a name 
which comes from the two Greek 
words demos—the people, and graphy- 
the description). Those which are 
concerned with certain fundamental 
events of human lives such as birth, 
marriage, sickness and death belong 
to the field of vital statistics, a special 
branch of demography. 

In practical fields of public health 
work a health officer, a physician, a 
nurse or a bacteriologist is not con- 
cerned principally with statistical 
problems of length of oak leaves or 
color of horses. The problems in 
which they are interested, however, 
usually require a method of analysis 
entirely similar to that which a biolo- 
gist uses in studying oak leaves or 
horses. The health officer of a city 
collects from the recorded death cer- 
tificates a figure which represents, 
for example, the total number of 
deaths which occurred in his city dur- 
ing the period of a year. He compares 
this figure with one similarly obtained 
from the death certificates of the pre- 
vious year or with the average from 
those for the ten preceding years, and 
finds that it is 5 per cent lower. He 
is interested in finding out why the 
number of deaths has decreased. Is 
it because the city has decreased in 
population or is it because of the anti- 
tuberculosis and the infant welfare 
campaigns which have been recently 
launched? Has there been a decrease 


in number of deaths among infants, 
young adults, old people, or is it evenly 
distributed throughout the span of 
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life? To find the answers to these 
questions he must make further sta- 
tistical analysis of the data on his 
death certificates. The Director of 
the Visiting Nurse Association in the 
city of A— finds that there are an 
excessively large number of deaths 
of infants and children under two 
years of age. What measures shall 
be resorted to? Are the deaths due 
to causes which are pre-natal in 
origin; are they puerperal or post- 
natal; are they due to malformations, 
malnutrition, or to communicable 
diseases? Obviously, the answer to 
the second question will determine 
that of the first. And accordingly 
there will be launched a campaign of 
pre-natal and natal education and 
care of the mothers; a campaign aim- 
ing to educate and control the mid- 
wives or to furnish trained nurses at 
childbirth; or to locate, isolate and 
eradicate carriers of communicable 
diseases and to educate mothers in 
the care of the susceptible infants. 
Or perhaps a program calling for edu- 
cation in diets of infants, the pro- 
vision of clean, wholesome milk and 


clean, cool infant welfare stations in 
the needy districts of the city will 
provide the necessary measures. 
Vital statistics is the logic of the 
statistical method applied to the fun- 
damental events of human lives. To 
the worker in any field of Preventive 
Medicine they are the gauges by 
means of which he measures the need 
for any particular kind of work as 
well as the success or failure of his 
efforts. The bacteriologist, the phy- 
sician, the engineer, the chemist, the 
nurse, the educator and their allies 
in this work are, by themselves and 
with their own type of knowledge, at 
a loss in public health fields because 
they do not have accurate methods 
of finding out what ails a community 
and what it needs most. They must 
be equipped with records and statis- 
tics of the population’s composition 
with respect to age, sex, and race pro- 
portions, of births, deaths, sicknesses 
and recoveries and many more fun- 
damental facts. They must have the 
vital statistics with which to measure 
and weigh their problems and to 
evaluate the results of their labors. 


Il. THE CENSUS AND THE COMPOSITION 
OF THE POPULATION. 


There are very few, if any, better 
methods of learning about the sani- 
tary conditions of a given population 
than by turning to the best available 
vital statistics. The sanitary or bio- 
logical condition or state of affairs 
of a given community is expressed 
statistically by the ratios of deaths 
and of diseases to the population. 
There are, therefore, two fundamen- 
tal statistical elements to consider: 
First, the statistics of population; 
and second, the statistics of morbidity 
(sickness) and mortality (deaths). 
The sources and nature of statistics 
of population will be taken up in 
this chapter, and of morbidity and 
mortality in the next chapter. 


STATISTICS OF POPULATION 


Sources 

The first consideration in site 
tion statistics is the accurate deter- 
mination of the total number of people 
in the community. Following this, 
other characteristics of the popula- 
tion must be determined. The num- 
ber of people may be determined by: 
(a) Enumeration taken by a census; and by 
(b) Estimates. 

A census is an enumeration of a 
population made by persons called enu- 
merators who go from house to house in 
a definite locality and obtain informa- 
tion about the number of persons 
residing in each place of residence, 
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their sex, age, marital or blood rela- 
tionship, etc. 

Census data are available in all 
civilized countries of the world. They 
vary, however, in the frequency with 
which they are repeated or retaken; 
in their extent, completeness and 
accuracy. With reference to census 
data—as with any statistical data— 
it is essential that the limitations in 
the accuracy of the data be very care- 
fully scrutinized before interpreta- 
tion of statistical facts is attempted. 


The United States Census 

In the United States a census 
enumeration of the whole population 
is made once in ten years. The taking 
of the Census is required by the Con- 
stitution of the United States, for the 
primary purpose of supplying the 
population basis for the apportion- 
ment of Representatives in Congress. 
The first Census of the United States 
was taken in 1790 and a census has 
been taken on each tenth year since. 
The census of 1920 was the Four- 
teenth (Decennial) Census. The first 
census report included information 
obtained from the tabulation of an- 
swers to six simple questions. The 
later census questions are more nu- 
merous and the reports are propor- 
tionately larger. The tabulated results 
of the Thirteenth Census were con- 
tained in eleven large volumes besides 
a separate ‘‘Abstract” volume.* The 
census data usually appears in pre- 
liminary form shortly after the taking 
of the Census, and in final form a couple 
of years later. At this time only a 
preliminary volume (Vol. I) of the 
Fourteenth Census (1920) is available. 
So complicated has become the task 
of organizing, tabulating and editing 
(rearranging and partially interpre- 
ting) the Census data that special 
machinery and hundreds of employees 
are required for the task. Originally 
the Census date was taken as June 
Ist, because it was assumed the popu- 
lation in the middle of the year would 
more nearly be representative of the 
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population of the whole year. Pre- 
sumably, the mid-year data would 
approximate the average condition 
of the fluctuations which occur dur- 
ing the year. 

Beginning with the Census of 1910, 
the date was changed from June Ist 
to April 15th, because a considerable 
number of persons are away from 
their homes in June. These persons 
are therefore ‘“‘missed’”’ when the cen- 
sus enumerators make the rounds. 
The law provides that census enumer- 
ators shall begin work on April 15th, 
and shall complete it within two 
weeks in cities of 5,000 inhabitants 
or more and within 30 days in smal- 
ler places and in rural communities 
where larger areas must be covered. 
In 1920 the census-taking date was 
changed by Act of Congress to Jan- 
uary Ist. 


On the enumerator’s sheets for the 
Fourteenth Census (1920) there were 
twenty-nine items of information to 
be obtained about each person. The 
principal ones were: 


1-4. Place of abode. 

5. Name. 

6. Relation to head of family. 
7-8. Ownership of home. 


9-12. Sex, color or race, age, marital con- 
dition. 
13-15. Citizenship. 


16-18. Education. 
19-24. Nativity and parentage. 
Ability to speak English. 

26-28 Occupation. | : 

29. (Farm schedule information). 

The volumes of the census reports 
will contain tabulated information on 
all of these subjects. 


State Censuses 

In some States enumerations of 
the whole population are made at 
regular intervals, generally ten years. 
The dates are so chosen that these 
will fall midway between the dates of 
the national censuses. In New York 
State, for example, a census was taken 
in 1905, and another in 1915. The 
United States Census dates were 
1900, 1910 and 1920. This makes 


* Volumes I, II, II] and IV contained the statistics of Population; V, VI and VII of 
Agriculture; VIII, IX and X of Manufactures; and XI of Mining. Volume IV (Occupa- 
tion Statistics) contains particularly valuable information for social and health workers. 


| 
= 


The Census and the Composition of the Population 127 


statistical data for the State avail- 
able each five years. 


School, Police, etc. Censuses 

These are generally enumerations 
of the total numbers without detailed 
classifications and consequently they 
are of great value only in communi- 
ties in which rapid population changes 
are occurring. 


Estimates of Population 

For inter-census years estimates of 
population may be made by compu- 
tation on the basis of previous census 
data. The arithmetical method of 
estimation assumes that the changes 
in population which have occurred 
have been uniformly the same, 
year after year, and that the 
same change in population which 
has occurred annually in the past, 
will continue in the future. For 
example, if in a city 4, the popula- 
tion in 1900 was 100,000 and in 1910 
110,000, the average annual increase 
was 1000. Hence the population for 
1911 is estimated as 111,000; and 
for 1915 as 115,000. Obviously, this 
method is open to criticisms which 
will occur to the student. Immigra- 
tion and emigration, economic fluctu- 
ations, etc., often produce changes 
which invalidate such estimates. 


The arithmetic method of estimat- 
ing populations in inter-census years 
is the same as that by means of which 
increase In money at simple interest 
is calculated. Another, more com- 
plicated, method is similar to that of 
compound interest accumulation and 
is known as the geometric method. 
In the United States the arithmetic 
method is used commonly because it 
has been found to correspond with 
the facts more closely than the geo- 
metric and because it is very much 
simpler and, hence, can be used uni- 
formly over the country. Other 


methods of estimating populations 
in inter-census years depend upon 
the use of school and police censuses, 
upon the number of voters at elec- 
tions, inhabited dwellings, local direc- 
tory returns, etc.* 

It is important to keep clearly in 
mind that although the census of 1790 
was scarcely more than a count of the 
population, the more recent censuses 
are very much more. The modern 
census 1s a characterization, a de- 
scription, as well as an enumeration, 
of the population. It gives us accurate 
facts about the composition and nature 
of the population as well as its num- 
ber. Even as the population of the 
United States has been growing 
larger and larger numerically, and 
increasing continually in complexity 
and diversification, so the Census 
has been growing. 


Table I. presents the outstanding 
figures which show the growth of the 
United States population. 


TABLE I. 

Census 

Year Population 
38,558,371 
1880 50,155,783 


It will be interesting to note that 
in the years 1900-1910 there was 
registered an increase of about 16 
million persons (21 per cent) and in 
the years 1910-1920 nearly 14 mil- 
lions (15 per cent). 


The sources of increase in the popu- 
lation are of two kinds: 1. Natural; 
2. Excess of immigration over emi- 
gration. The natural increase of 


*The history of the American Census, some of its outstanding findings, descriptions 
of the organization and of the schedules, blanks, and tabulating machines employed by the 
Census Bureau are described in two very interesting, short pamphlets obtainable from the 
Director of the Census, U. S. Department of Commerce, entitled: ‘American Census Taking’”’ 


(reprinted from the Century Magazine for April, 1903) and “The Story of the Census, 
1790-1916 
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population is the excess of births over 
deaths and usually amounts to about 
1 per cent of the population per year. 
There are commonly about twenty- 
five births and about fifteen deaths 
each year in each group of 1000 per- 
sons. The difference of 10 per 1000 
(equals 1 per cent) represents the 
excess of births over deaths. The 
excess of immigration over emigra- 
tion has at times amounted to 750,- 
000 per year. In the last decade (1910- 
1920), owing to the unusual condi- 
tions created by the World War, 
immigration fell off considerably. It 
is now held at a low level by restric- 
tive legislation. 


The Relation of Population to Area 


The density of population is the 
population per square mile. The 
total land area of the United States 
is (1920) a little under 3 million square 
miles. When this is divided into the 
population (1920) it gives an average 
population density of 35.5 (persons 
per square mile). In considering prob- 
lems of community or municipal 
overcrowding it is scarcely accurate 
to use this figure, which is merely an 
average, as descriptive of any special 
situation. It represents the average 
condition between the extremes of 
7293 per square mile for the District 
of Columbia and 0.7 per square mile 
for Nevada, the former being 70,000 
times more populous on the average 
than the latter. Even in restricted 
localities there are extreme varia- 
tions. In 1910 the average density 
of the Middle Atlantic States was 
190.3. In certain mountain regions 
it was as low as 3.1. 


Any geographical unit with a popu- 
lation greater than 2500 is considered 
urban; any with fewer is considered 
rural. The distribution of the popu- 
lation between urban and rural areas, 
as reported at each of the last five 
censuses, is given in Table II. 


TABLE II. 
Per Cent of Population 
Year ......1880 1890 1900 1910 1920 
Urban ....28.6 35.4 40.0 45.8 51.4 
Rural._..71.4 64.6 60.0 54.2 48.6 
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When examining the data in Table 
II it is to be remembered that both the 
urban and rural groups are increasing 
in numbers. What is happening is 
that the relative distribution of people 
between the urban and rural areas is 
changing, the urban districts growing 
more rapidly than the rural. The 
increase due to excess of immigration 
over emigration affects both the urban 
and rural populations. 

It will be brought out later that 
when an attempt is made to compare 
the relative healthfulness of two or 
more communities, extreme caution 
must be observed before the compari- 
son can be considered valid. Before 
the mortality or morbidity records of 
a community are compared with those 
of another in order to indicate the 
relative sanitary levels of the two 
localities the similarity of the popula- 
tion in the two places must first be 
demonstrated. Aside from any age or 
sex factors it is well to remember from 
the outset that different racial groups 
have different susceptibilities to dis- 
eases at all and at different ages in 
life. Every public health worker 
must take into account in his work 
the make-up of his population. It is 
radically unfair sometimes to compare 
two places as to death or birth data 
unless the two populations are of the 
same racial compositions, and have 
the same proportions of males and 
females and of old and young persons. 

In the United States the racial com- 
position is subject to continuous 
changes. What was true about it 
seventy-five years ago may be untrue 
today. 

Color, Race, Nativity, Parentage 

In the United States Census the 
whole population is divided into six 
racial groups: (1) White; (2) Negro; 
(3) Indian; (4) Chinese; (5) Japanese; 
and (6) All others. The white popu- 
lation is further subdivided into the 
following groups: 


1. Native 

(a) Native parentage—both parents born 
in the United States. 

(b) Foreign parentage—both parents born 
in foreign countries. 

(c) Mixed parentage—one native and one 
foreign parent. 
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2. Foreign born 

This group, if large enough, is further sub- 
divided according to the country of birth. 

The white and the negro races are 

redominant in the United States. 
That the relative proportions of the 
two has not been unchanging in the 
hundred and twenty years for which 
we have census data is indicated by 
the figures in Table III. 


TABLE 
Per Cent of Population 
1790 1850 1910 
80.7 84.3 88.9 
19.3 10.7 
0.4 


The proportion of negroes in the 
population has been decreasing. At 
first sight it might appear from these 
statistics that the negroes are dying 
out, and that their total number in 
the country has been decreasing. 
That this is not true is indicated by 
the data in Table IV which show 
that the negro population has been 
increasing steadily since 1790. Their 
diminishing proportion in the whole 
population means that they are not 
increasing as rapidly as the whites. 

TABLE IV. 


Growth of the Negro Population in the 
United States 


Year Population 
3,638,808 
1920 10,463,013* 


The white plus the negro popula- 
tion makes up nearly the total in the 
United States. 


In recent years a_ considerable 
amount of attention has been focus- 
sed upon the problem of the changing 
proportions of native and foreign- 
born persons in the population. Until 
the details of the 1920 Census become 
available we can not know the extent 
of these changes since 1910. The fig- 
ures in Tabie V are taken from the 
United States Census reports. They 
describe the proportions of native 


and foreign white groups between 
1850 and 1910. 


* The final report of the 1920 Census is not yet available, and the figure given here may 


be only approximately correct. 
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TABLE V. 
Per Cent of Total White Population 
Foreign- 
Census Native born 
Year White White 
Parentage 
Foreign 
or 
Total Native Mixed 
1900 84.7 61.3 23.4 15.3 
1910 83.7 60.5 16.3 


These data indicate that the native 
white population has been decreasing 
in predominance in the years 1850- 
1910, and that the foreign-born whites 
have been increasing correspondingly. 
It is significant to note, however, 
that although the changes occurred 
over a period of sixty years the actual 
reduction in the native white popu- 
lation has been only 4.8 per cent of 
the total white population. This . 
means that although the growth of 
the foreign-born white population has 
been more rapid than that of the 
native-born, the difference in the 
rates had not produced very marked 
changes in the relative proportions of 
the two by 1910. What the 1920 
Census figures will show is problem- 
atical. 

In 1920 there were in the United 
States a total of a little more than 
13,500,000 foreign-born persons. 
Table VI shows how many of them 
came to this country from Europe, 
Asia, other parts of North, Central 
and South America, and from all 
other parts of the world. 


TABLE VI. 


Sources of the Foreign-Born in the 
United States, 1910 

Per cent 

Number of Total 

Total foreign-born........13,515,886 100.0 

Born in Europe .......... 11,791,841 87.2 

America ............1,489,231 11.0 

191,484 1.4 

All Gthiete 43,330 0.3 


Thus, it appears that by far the 
greatest portion of our foreign-born 
population came to the United States 
from European countries (roughly 
90 per cent) although every geogra- 
phic division of the world is repre- 
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sented. This fact is commonly obser- 
ved in nearly all parts of the country 
by daily contact with persons of for- 
eign birth. Most of them, we know, 
have come to our shores from one or 
another part of Europe. Of these 
foreigners of European birth (in 1910) 
about 57 per cent came from count- 
ries in northwestern parts of Europe 
(i.e. Great Britain, Ireland, Germany, 
Scandinavian countries, Netherlands, 
Belgium, Luxembourg, France and 
Switzerland) and about 43 per cent 
from southern and eastern Europe 
(i.e. Portugal, Spain, Italy, Russia, 
Austria-Hungary and the Balkan 
peninsula). The proportions of our 
foreign-born from Europe by their 
nativity is given in Table VII. 


TABLE VII 
Countries of Birth of the Foreign-Born 
in the United States, 1910 


Country of Per Cent 

Birth of Total 
Austria-Hungary. 14.2 
10.6 
All others fA 


100.0 


In the Census years 1900 and 1910 
persons of European birth constitu- 
ted about the same portion of the 
total foreign-born population. How- 
ever, in 1900, persons from north- 
western Europe made up nearly 70 
per cent of the total foreign-born, 
and somewhat less than 50 per cent 
in 1910. At the time of the latter 
census there had been a proportion- 
ate increase of foreign-born persons 
from southern and eastern Europe. 
These changes in the nativity of our 
foreign population have meant cor- 
responding changes in race propor- 
tions and have not been without 
effects upon our social and sanitary 
problems. 


Sex 


Generally speaking, there are 


approximately as many males as 
females in a population. 


Accurate 
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data usually show, however, that 
there are some differences in the pro- 
portion of the sexes. In 1916, for 
example, in a large part of the United 
States, for which accurate and com- 
plete statistics of births are at hand, 
it was found that there were born 
1057 males for each 1000 females. 
The ratio of the sexes at the time of 
birth differs somewhat in different 
countries, and from time to time. It 
is universally true, though, that there 
are more males than females at birth, 
and that the ratio is in the neighbor- 
hood of 105 males to 100 females. 
No satisfactory explanation of this 
phenomenon has ever been advanced. 

The causes of mortality affect the 
two sexes differently at different ages 
of life, and hence the ratio of the sexes 
at each age may be considerably 
different from that at birth. Ordin- 
arily in the early ages of life more 
males than females die until a point 
is reached when the numbers of the 
two in the population are equal. 
From that point on there is generally 
an excess of females over males which 
may reach considerable proportions. 
At times this has not been so in the 
United States because of the excess 
of males over females among immi- 
grants. 

The ratios of males per 100 females 
which existed in the United States in 
1910 are presented in Table VIII. 


TABLE VIII. 
Males Per 100 Females, 
United States, 1910 


106.0 
Total White Population..............................106.6 
Native White Population........................-. 102.7 

of native 104.0 

of foreign or mixed parentage.......... 98.5 
Foreign White 129.2 
Nearo Population... 98.9 


The relation of the sexes in urban 
and rural! districts in the United 


_ is shown by the data in Table 


TABLE IX. 
Males Per 100 Females 

Urban Rural 
‘Dotal 101.7 109.9 

Native Whete of... 
native 99.3 106.7 
foreign or mixed parentage 94.6 109.5 


—— 
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It appears from these figures that 
the distribution of males and females 
in urban and in rural districts is not 
very different for the whole or for 
the native white population. The 
negroes show a distinct preponder- 
ance of females in the cities, and the 
foreign-born whites a high excess of 
males over females in the rural parts. 
The excess of negro females in the 
cities is usually ascribed to the fact 
that they are in demand for house- 
hold service. The excess of foreign- 
born whites in rural districts is pre- 
sumably due to their employment on 
farms. 

These differences in male and 
female proportions are often of con- 
siderable importance in the statis- 
tical studies of societal and sanitary 
problems. When dealing with fac- 
tors or conditions which are particu- 
larly pertinent to either the one or 
the other sex these male—female ratios 
must be kept in mind. When com- 
paring mortalities of mothers for 
different communities, for example, 
it is necessary to recognize that dif- 
ferences in the sex ratios of their popu- 
lations may account for different 
rates of dying. In studies of indus- 
trial accidents, of the frequency of 
industrial diseases or of mortality 
in persons of adult ages, variations in 
the male—female ratio may introduce 
serious statistical complications. 

Age 

The factor of age in the population 
is one of the most important in all 
considerations of societal, economic 
and health programs. The separa- 
tion of the population into age groups 
is sometimes a very difficult procedure 
and yet is one which is of very great 
importance, sufficient to warrant a 
considerable amount of effort. For 
American Census and statistical pur- 
poses it is customary for age to be 
tabulated according to the last birth- 
day. This procedure allows of accu- 
rate simple results except in the case 
of infants. (The special problem of 


infant ages cannot be taken up here.) 
The truly great importance of age 
statistics will appear more convinc- 
ingly later when we undertake the 
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study of morbidity and mortality 
statistics and find out how enormous 
are the differences in the sickness and 
death rates of different age groups 
and what errors they introduce when 
making comparisons of sanitary con- 
ditions in different localities by the 
use of morbidity or mortality data. 

It is customary to divide the age 
lation into the age groups listed 1 
Table X. Sometimes the first Pa 
years of life are taken individually 
instead of collectively and more often 
only the first year is taken separately. 

In countries in which immigration 
and emigration factors play no consid- 
erable part, the age distribution of 
the population does not vary consider- 
ably in different localities. In the 
United States this is not true. The 
following table (X) gives some accu- 
rate data on age distributions in the 
United States. 

TABLE X. 


Age 2nd Sex Distribution in United 
States, 1910 


Age Both 
Feriod Sexes Males Females 
All Ages 100.0 100.0 100.0 
Wander 91.6 11.4 11.8 
10.¢ 10.4 10.8 
|: 9.9 9.6 10.2 
9.8 9.7 10.0 
12.7 13.0 12.3 
9.1 9.5 8:7 
3.0 3.0 3.0 
Age unknown ........ 0.2 0.2 0.1 


The data in Table X indicates a 
number of interesting facts about the 
structure of the population of the 
United States in 1910. For the whole 
population (i.¢., all ages) there are 
more males than females. This is 
true in accordance with the facts— 
mentioned above—that there are more 
males born than females and that 
there are more immigrant males than 
females. In a later lecture it will be 
pointed out that the explanation of the 
reversal into an excess of females over 
males at the higher ages is probably 
accounted for by the higher rates of 
dying of males. Closer examination 
of the figures will show that a larger 
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proportion of females than of males 
are in the younger ages of life. 


In practical statistical work data 
on age distribution of a population 
must be taken with the proverbial 
grain of salt. Such information as 
the Census Bureau has collected is 
sufficiently accurate to serve in all 
but very precise statistical inquiries. 
It is open to criticism, however, 


because—as is well known—age infor- 
mation is sadly inaccurate at the very 
young and the very old ages, and some- 
what inaccurate at all ages between. 
In studies which require information 
on the numbers of infants or centen- 
arians, for example, the worker must 
apply to the Bureau of the Census 
for special, corrected data, or must 
turn to other sources of statistical 
information. 


NOTE—In connection with this lecture, student nurses in the course in Vital Statistics 
are given exercises in the handling of the original Census volumes, in finding statistical infor- 
mation, in preparing tables, graphs and diagrams, and in writing analy ses of statistical data. 


CO-OPERATION BETWEEN NURSE AND CITY CHEMIST 


A striking example of co-operation between the bureau of public health 
nursing and the office of the City Chemist, which had important results, was 
recently shown in Cleveland, Ohio. 


A member of the public health nursing staff submitted information to the 
City Chemist regarding a certain patent medicine which she had noticed in 
use when visiting one of her families. She became interested and obtained 
the names of agents handling the sale of this preparation, forwarding the 
evidence to the City Chemist’s office. Upon investigation it was found that 
the preparation was manufactured by a firm which was placing upon the 
market fourteen preparations which were found to be fraudulent in character. 
Claims for the cure of almost every disease known to mankind were advanced, 
including tuberculosis, leprosy, all fevers, Bright’s disease, insanity and 
numerous others. 


Acting upon this information, the City Chemist’s office stopped the sale 
of these products in Cleveland and immediately forwarded evidence regard- 
ing this company to the Federal authorities. ‘A suit was instituted by the 
Bureau of Chemistry, the Government winning the case, and the company 
has agreed to remove all therapeutic claims from their labels. 


The City Chemist, in a formal letter of acknowledgment to the Super- 
intendent of the Public Health Nursing Bureau, stated that this case was 
one of the most important ever handled by the Government in an action 
of this kind; and he added, “This case is cited to you in order to demonstrate 
the great help the Food and Drug official and the Public Health Nurse may 
be to each other. Kindly convey my appreciation of the endeavors of your 
bureau in our behalf to the members of your staff.” 
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A REVIEW OF HEALTH PLAYS 


By JAMES A. TOBEY 
National Health Council 
Washington, 


F THE various methods of 

health education the health 

play represents one of the best. 
It is a sort of combination of lecture 
and exhibit. It benefits both actors 
and audience. It can generally be 
understood by our old friend “Just 
Folks,” and it embodies an appeal 
to logic as well as sentiment and 
emotion. That is, it does if it is 
skillfully written, with a due regard 
to dramatic technique, proportion, 
and scientific accuracy, as well as 
the attributes of practicability, sim- 
plicity, cheerfulness, inspiration, and 
education. Some health plays con- 
form to these requirements; many do 
not. 


Health plays are at present not 
numerous. At least, not as compared 
with pamphlets, exhibits, and other 
forms of health education. Possibly 
there are about fifty plays which are 
concerned with health. The author 
has had occasion to read most of 
them during the last year or so. The 
effect must have been bad, because 
he proceeded to write one himself, 
but, as Kipling says, that is another 
story. These fifty odd (and some of 
them are extremely odd) plays cover 
a range of subjects which is not great. 
Tuberculosis is the favorite, but 
there are some which refer more or 
less to child welfare, nutrition, or 
general hygiene. No one seems to 
have cared to write about mosquitoes 
and malaria, or the value of good 
teeth, or of numerous other health 
subjects which offer great possi- 
bilities. 

Many of these fifty plays are 
excellent. There is clever dialogue, 
color, action, and they are long 
enough, but not too long. Others 
have one or more of the faults of 
lack of coherence, inaccuracy, lack 
of sense, morbidness, insipidity, and 
bathos. For most of the health 
plays, good and bad, there seems to 


be a certain stereotyped plot. In 
some instances, it is developed in 
a picturesque manner, but in many, 
it is the old, hackneyed stuff. This 
is the plot:— 


A boy (let us call him Clarence, 
though sometimes he is a girl) is 
somewhere (in a room, or a garden, 
or a held). He doesn’t feel well 
and after telling us about it, lies 
down and takes a nap. While he 
is asleep, a beautiful health fairy 
with silver wings and and a moon- 
beam gown prances up, waves a 
wand and then conducts Clarence 
to the land of Good Health. Here, 
Imps, Goblins, Dragons, Demons, 
or Witches of Bad Health beset 
them. Their plight is dire, when 
in dash Knowledge, Doctor, Nurse, 
Fresh Air, and their concomitants. 
The powers of evil are dispelled, 
good triumphs, Clarence emerges, 
pure and enriched by the experience. 
He immediately resolves to follow 
the six(or eight, or eleven) rules of 
health forever more. Curtain. With 
a few exceptions, such as_ substi- 
tuting good and bad foods as charact- 
ers, here we have the common, garden 
variety of health play. 


Let us examine some of the bet- 
ter plays, however. Let us forget 
the bad. Herewith are presented 
summaries of ten health plays, which 
in the author’s purely personal (and 
possibly wrong) opinion represent 
the best. There are many other 
good ones, but we are trying to pre- 
sent the cream, those which denote 
and connote, are well constructed 


and human, and are really worth 
while. They are given in alpha- 
betical order. 


DAVID AND ‘ee GOOD HEALTH 


4 Maynard Downes 
One Scene. Music. Twenty-eight characters. 


David is put to bed by his mother. 
After he goes to sleep, the Elves of 
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Fresh Air, Sunshine, Keeping Clean 
Good Things to Eat, and Rest, who 
have hidden in his room, gather 
around him and instruct him in good 
health. The dialogue is charming. 
There are several dances. This is 
an excellent play for children of 
the lower school grades. 
Note:—This play is distributed by 
the National Tuberculosis Associa- 
tion, 370 Seventh Avenue, New York 
City. It is one of fifteen plays, 
each of which costs one cent. Two 
others are reviewed below. This 
organization is now revising its health 
plays. 


JEWELS OF CORNELIA, THE 
By James A. Tobey, Washington, D.C. 
One Scene. Fourteen characters. 

Cornelia, a modern mother, takes 
greater interest in her collection of 
valuable jewels than in the welfare 
of her two children. A jeweler comes 
to her house, and she buys a _his- 
toric diamond lavalliere from him. 
While she is out of the room shortly 
afterwards, a robber enters and steals 
all her other jewels. A woman in 
white, who announces herself as 
Cornelia of ancient Rome, the one- 
time owner of the lavalliere, appears 
to Cornelia, the mother. Respond- 
ing to her request for aid, she shows 
the mother various jewels. They 
are Ruby, Emerald, Pearl, Turquoise, 
Opal, Topaz, and Amethyst, each 
one of these characters representing 
some phase of good health. Finally, 
two diamonds are shown her. She 
perceives that they are her own child- 
ren and then she realizes that her 
children are her real gems. When a 
policeman brings in the robber with 
the stolen jewelry, she puts the jew- 
els aside as only baubles and clasps 
her children to her as her most price- 


less possessions. 
MAGIC BASKET, THE 
Northern Division, American Red Cross, 


Minneapolis, Minn. | 
The only scenery is the magic basket. 
[Twelve characters. 
Christopher is left behind because 
he is not strong enough to go with 
the other boys to compete in the 
games. Then Rococo comes to him 


with his 
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magic basket. From it 
he summons the basket people, Milk, 
Carrot, Soap, Egg, etc. The Tempt- 
ing Trolls, Coffee, Cucumber, Pickle, 
etc. also appear on the scene, but 
the basket people protect Christo- 
pher and he chooses them for life- 
long friends. This is a delightful 
play for children, which was written 
to dramatize the work of the Red 
Cross health clowns. 


MAGIC OAT FIELD, THE 
By Eleanor Glendower Griffith 
Two scenes (same scenery). Twelve 
characters. 

Cho Cho comes to the Fairy Gar- 
den seeking the Fairy Health. They 
find her oat field black and shriveled 
which, Persian Cat informs them, 
was due to the actions of a Witch. 
Cho Cho goes to overpower the 


Witch. Meanwhile, school children 
enter and play a game in which 
those who eat the proper foods 


triumph over those who do not. 
Cho Cho catches the Witch and 
overcomes her. The oat field blos- 
soms, thanks to Cho Cho and with 
the help of the children who promise 
to partake of oatmeal. This is a 
good play for young children. 
Note:—This play is one of the four 
published by the Child Health Organ- 
ization of America, 370 Seventh 
Avenue, New York City. Each costs 
five cents. 


MOUNTAIN MEADOW, 
By Mary Mc Kittrick 
Iowa Tuberculosis Association, Des Moines, 
Iowa. 
Adapted from Spyri’s “Heidi.” 
Four scenes. Seven characters. Requires 
about forty-five minutes. 

Aunt Dete brings Heidi to her 
grandfather’s hut on the mountain. 
Here she gets better care than she 
ever did before, eats good food and 
becomes clean and strong. After 
a time Aunt Dete comes to take her 
to be companion to Clara, a con- 
sumptive. Instead, Clara is brought 
up to the mountain meadow where 
she regains her health. Goat-Peter, 
a playmate, is also converted into 
a believer of cleanliness. An excel- 
lent play. Rather long. 
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NARROW DOOR, THE 
G. M. P. Baird 
National Tuberculosis Association, 
370 Seventh Avenue, New York, N. Y. 
One cent. 
One scene. Music. Fourteen characters 


In this beautifully allegorical play, 
Vita (Life) and Hygeia (Health) 
stand on one side of the narrow door 
and Mors (Death) on the other. 
Groups of children come and one by 
one pass through the narrow door, 
at the call of the Voice. Hygeia 
and Vita show, however, that there 
is no need for the children to pass. 


Suitable for older children. 


OUR FRIENDS THE FOODS 
By Hester D. Jenkins 
Brooklyn, New York, Bureau of Charities. 
In “Five Playlets,” 25 cents. 
One scene. Nineteen characters. 


Mother gives a party for Boy and 

Girl. To this party come the Good 
and Bad Foods. The former are 
welcome but there is no place for 
the latter. Much of the clever dia- 
logue is in verse. 
Note:—This play is one of five in 
a pamphlet entitled ‘Five Plays” 
issued by the Brooklyn Bureau of 
Charities. 


PIRATE PERCY 
Homer N. Calver, 
American Red Cross, Washington, D. C. 

A Playlet for boys. One scene. Fifteen min- 
utes. Four principal characters and six to 
twelve minor characters (pirates and 
sailors). 


The action takes place in the cabin 
of a ship (The Slovenly Sloop) which 
has just been captured by Pirate 
Percy, who is a Robin Hood of the 
Sea. Percy’s mate, Brush, tells him 
of the difficulties the pirates are 
encountering in getting the Slovenly 
Sloop clean and teaching the cap- 


tured crew to work, and brush their 
teeth. The captured mariner, Cap- 
tain Slack, refuses to work and being 
brought before Percy is condemned 
to walk the plank. Slack, however, 
eventually realizes that if he does 
this, he will get wet anyway, so 
reforms, to the joy of all who march 
off singing a pirate chant. 


SEVEN KEYS 
Frances A. Cook, Chicago 
Chicago Tuberculosis Institute, 8 South 
Dearborn Street. 
Three scenes (episodes). Three prologues. 
Eleven characters and extras. Music. 


Ignorance and his followers, Care- 
lessness, Laziness and Neglect had 
hidden the Seven Keys which open 
the Gate of Good Health. Know- 
ledge takes the children by the hand, 
however, and with the help of Doc- 
tor and Nurse, come to Hope and 
Happiness and hand them the keys 
which they have found. Thus, the 
gate is opened and Good Health 
enters. 


THEFT OF THISTLEDOWN 
G. M. P. Baird 
National Tuberculosis Association, 
370 Seventh Avenue, New York City, N. Y. 
One cent. 
One scene. Music. Seventeen characters. 

Thistledown, one of the Pixies, 
while riding over a city on his gos- 
samer ship alights in a dirty yard. 
He sees a poorly cared for Earth 
Baby and takes it back to fairy 
land. The Fairy Queen scolds him 
and banishes him from fairy land 
to earth where he must remain until 
he enlightens the mortals in the pro- 
per care of babies. A delightful play 

with much charming verse. 
Note:—In the Library Department, 
Page 158, will be found a list of 
health plays. 


“Just take this comfort into your soul 


In the midst of your worries and frets 


The football never could score a goal 
Were it not for the kicks it gets.” 


(Nebraska Nurses’ Bulletin.) 


OBSTETRICAL WORK IN HOLLAND 
By TINA OTTERSPOOR 


T MAY be of interest to readers 
of The Public Health Nurse to 
know something of the training 

for obstetrical work which is given 
in the Government Training School 
of Rotterdam, Holland; and as a 
graduate of this school I will try to 
give a short account of the training. 
The Government of Holland gives 
about 100 “seats,” divided over five 
or six schools, free of cost to girl 
students who are anxious to special- 
ize in obstetrics; Rotterdam trains 
fifteen to twenty of these girls. 
In Holland there is a_ difference 
between the student who specializes 
in obstetrics and the nurse who takes 
a post graduate course in obstetrical 
training; the latter is the private 
duty nurse, or is employed by the 
Town Council as visiting or Public 
Health Nurse; the former is employed 
by the Government, as a “‘specialist.”’ 

The applications for free “‘seats’’ 

always outnumber by far those given 
and therefore more than one entrance 
examination is held. If, for example, 
there are 100 applicants and 25 places 
and 50 students pass, these 50 stud- 
ents must sit again for another and 
much more difficult examination. 
Requirements for applicants are: 


At least three years high school, 
equivalent. 
Age, from 20 to 25 years. 


or its 


The outline of training is as fol- 
lows: 


school 
2:30 to 5 p. m., 


First Year—College work only; 
hours from 9 to 12:30 p. m., 
7 to 8 p. m. 

Subjects—Anatomy and physiology, bac- 
teriology and pathology, physics and chem- 
istry. Algebra, mathematics, geometry, geog- 
raphy, history and Dutch are given as rec- 
reation to the brain. as well as to refresh the 
general knowledge of the student. 

Students are obliged to live at the hospital 
for board and residence, and must dress in 
uniform; but they are allowed the week-end to 
themselves, from 12:30 p.m. Saturday to9 a.m. 
Monday. Books and all school supplies are 
furnished by the Government free of cost. 

Second Year—The student attends clinics 
and laboratories, two students at a time 


getting their turn of being present at deliv 
eries. At the clinics, under medical super- 
vision, the student is taught to observe, to 
examine patients internally and to keep 
records. 


In the laboratories she is taught to examine 
specimens of urine, making up of lotions, and 
all medical officers are obliged to call to her 
attention everything that may be of educa- 
tional value to her. 


In the confinement room she comes across 
all kinds of cases, spontaneous as well as 
instrumental and operative. Before finishing 
her second year’s training the student must 
have cared for twenty cases herself, and a 
complete history must have been written of 
each case. She is also handed a text-book 
on obstetric nursing, written by the Medical 
Superintendent. 


Third Year—Practical work in various 
wards, pre-natal as well as post-partum, con- 
finement room, operating theatres and incu- 
bator room. The student is usually in charge 
of the wards mentioned and works in 
co-operation with general trained nurses who 
are taking a post-graduate course in obstetric 
nursing. 


It will be understood that when patients 
are cared for by graduate nurses and students 
specializing in obstetrics the nursing results 
are most satisfactory. 

The State employs these special- 
ists in obstetrics, at a certain fixed 
ratio to the population, paying them 
a worth while salary. They may 
accept pay cases, but as they have 
obtained their training free of cost 
the Government has a first right to 
their services for two years for a 
given number of free cases. In other 
words, the State pays the “‘special- 
ist” a salary for caring for the 
obstetrical cases in a given locality 
who cannot afford to pay for such 
care, up to a specified number of 
cases; but she is not debarred from 
accepting private pay cases whenever 
a lack of free calls leaves her at liberty 
to do so. 


Each “obstetrice’’ is placed in 
touch with a physician, upon whom 
she is free to call in emergency and 
to whom she refers her patients. 
Mother and child are cared for dur- 
ing nine days, then dismissed to 


other agencies. 


ALLUREMENTS OF THE WEST 


URSES who come to Seattle 
next June will find themselves 
in the charmed land of Amer- 

ica. Seattle in spring is a city of 
green trees and greener lawns, broken 
up by blue lakes and a harbor 
across which the mightest trans- 
Pacific ships are always plying. 
Mount Rainier, nearly three miles 
in altitude, stands to the south, 
about her the many lesser snow- 
capped peaks of the Cascade Moun- 
tains. To the West are the jagged 
Olympics, snow-clad and alluring. 
Seattle offers everything in the 
way of new experience. It has 
2,000 acres of parks; three lakes, 
the Sound and numerous islands 
make yachting, canoeing and_ boat- 
ing ideal. A busy fleet of inland 
steamers will carry one in an hour 
or two to some cozy little bay where 


outing clothes and outing sports 
are the rule. A net work of stage 
lines beautiful Snoqualmie 


Falls, 273 feet in height, Green River 
Gorge, Lake Wilderness and other 
beauty spots, readily accessible. Nat- 
ure not only decided that visitors 
to Seattle should have a good time, 
but she fixed matters so that a good 
time 1s a matter of very small expense. 

A few dollars will take one into 
the rugged, tree-covered San Juan 
island group, said by visitors to far 
excel the Thousand Islands of the 
St. Lawrence. Hoods Canal, narrow, 
forest-girt and in the shadow of the 
great Olympics, is a week-end trip. 
For the visitor with a little more 
time, three days gives excellent oppor- 
tunity to visit Mt. Rainier National 
Park. This hoary peak, bearing on 
its bosom a glacial system greater 
than that of all the Alps, has in 
beautiful Paradise Valley an Inn 
giving every comfort at a moderate 
price. Here are saddle and pack 
horses and full equipment rentable 
for an outing. The wonders of Indian 
Henry’s trail, the Sky Line trail, 
Starlight Camp and other spots of 


this famous old mountain, seem to 
be made for the tourist. Though 
Seattle offers a thousand short trips, 
there are longer ones which afford 
never-ending pleasure to the tourist. 
There is the trip par excellence 
through the inside passage to Alaska. 
This round trip takes about ten days 
and costs about $80. It takes one 
into the mystic land of the totem 
and the glacier and of Indians, once 
fierce cannibals. 


One can, however, enjoy oneself 
greatly without leaving Seattle. 
There are boat houses, bathing beaches 
auto trips, and beauty and_ historic 
spots galore. The University of 
Washington with its campus of more 
than 500 acres, its fifty-odd buildings 
and its state museum housed in the 
largest wooden structure in the world, 
counts its admirers by thousands. 
Here also is the University of Wash- 
ington stadium, the nation’s most 
modern concrete and steel structure, 
capable of seating 30,000 people. Or 
there is Woodland Park, with its auto 
tourist camp, zoo, tennis courts, base- 
ball fields, bathing beach, wooded 
roadways and trails. 


A thirty-minute ride on the street 
car will take one to the Lake Washing- 
ton Canal locks, built at a cost of 
$5,000,000 and second only in size 
to those of Panama. A golf enthu- 
siast may visit one of several links 
by street car. Piers A and B, center 
of Seattle’s trans-Pacific commerce 
and largest commercial docks in the 
world, are just twenty minutes from 
the center of town by street car. 


Because Seattle is visited annual- 
ly by so many people, information 
booths are numerous. Thus a stranger 
has an easier time in Seattle perhaps 
than in other large cities. The Seattle 
Chamber of Commerce maintains 


a bureau and is glad to furnish infor- 
mation and literature upon request. 
Various tourist associations are equally 
obliging. 


PEMPHIGUS: OR WATERY BLISTERS 
By BEATRICE SUTHERLAND 


Assistant Supervisor, Visiting Nurse Association 
New Haven, Conn. 


EMPHIGUS, Dr. Dearborn tells 

us, is an acute or chronic in- 

flammatory disease of the skin. 
It is characterized by the appearance 
of successive crops of variously sized 
blebs, seriously affecting the general 
health, and pursuing an indefinite 
course, often with fatal termination. 
Pemphigus is a rare affection as a 
distinct disease. 

There are a number of types. That 
affecting young children, pemphigus 
neonatorum, is said to be of microbic 
origin. The eruption may appear on 
almost any part of the body, but is 
more abundant usually upon the 
extremities. The round or oval blebs, 
filled with a translucent fluid, vary 
in size from a pea to a hen’s egg and 
even larger, and rise abruptly from 
the skin. Whether they rupture or 
gradually dry up, they form brown- 
ish crusts which in a few days fall off 
and leave beneath a new epidermis of 
a reddish or purplish color. Brown- 
ish pigmentation may persist for a 
few weeks. From the mildest form it 
may extend to involve the mucous 
membrane of the mouth or conjunc- 
tiva, accompanied by a sticky offen- 
sive secretion. The duration of pem- 
phigus neonatorum is from two to six 
weeks. 

The cause of many acute cases can, 
no doubt, be traced to micro-organ- 
isms. Sometimes there are diplococci 
present in the bleb contents, but 
whether the bacteria are primary or 
secondary is a question to be settled. 
It can be said that very little is known 
concerning the etiology of the majori- 
ty of cases. Mild cases often go to 
complete recovery, but a forecast as 
to the duration of an attack must be 
qualifed, and also its liability to 
relapse. 

The treatment varies. Ointments 
and powders are used. 

So far we have had six new born 
babies and three children with the 
disease. The first case was on F. 
street. The baby was born in a hos- 


pital on Sept. llth. The mother 
noticed a slight eruption on the baby’s 
nose when it was five days old. She 
did not report this condition to the 
nurse, but went home on the same 
day in the ambulance. The baby 
developed a number of crops of bul- 
las which were mostly on its thighs. 
It was well nourished, breast fed 
and responded readily to treatment. 
For the last two weeks it has been 
normal. 


The second case was on West P. 
street. The mother, was delivered at 
home by a neighbor. A doctor was 
called but arrived twenty minutes 
late. The home was very, very dirty, 
the rooms very dark, and there was 
a musty odor. The blebs appeared 
when the baby was five days old. 
This was a severe case, the babe being 
about covered. This baby was also 
breast fed, very well nourished, and 
got along nicely. The three older 
children in this family had _ slight 
attacks and were taken to the dispen- 
sary for treatment. 


The other four cases were from 
another hospital. One of these babies 
is very poorly nourished and three 
weeks premature, and has the dis- 
ease in a severe form. The mother 
had very little milk, probably due to 
worry, so supplemental feedings were 
started and finally given altogether. 
The formulas have not been agreeing 
with the baby and it has had intes- 
tinal trouble ever since. The erup- 
tion is about well, but the baby is very 
thin, although bright and strong. 


These babies had no elevation in 
temperature, it was usually a little 
subnormal. The cords were very slow 
in dropping off and the navels slower 
still in healing. A gown is worn while 
caring for these cases and the mother 
instructed to keep children and young 
babies away. 

Pemphigus is not a reportable dis- 
ease, but we have been reporting it 
to the Board of Health just the same. 
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SOME ACCOMPLISHMENTS IN INDIANA’ 


By INA M. GASKILL, R.N., Director 
Division of Public Health Nursing, Indiana State Board of Health 


HE Division of Public Health 

Nursing was established in the 

Indiana State Board of Health 
in May, 1920. At that time an 
agreement between the State Board 
of Health and the American Red 
Cross was reached regarding public 
health nursing work in the state. 
Under this agreement the Assistant 
Director of the bureau of Public 
Health Nursing of the American Red 
Cross for Indiana, Miss Ina M. 
Gaskill, and her assistant, Miss Anna- 
belle Petersen, have offices in the 
State Board of Health. The Direc- 
tor of this Department is also Direc- 
tor of Public Health Nursing for the 
State Board of Health. 


The purpose of this division is 
to stimulate interest in public health 
nursing work, to standardize such 
work throughout the state, to serve 
as a clearing house, to plan a sys- 
tem of state records, to help interest 
and prepare nurses for this service, 
and to supervise and work with 
the nurses in the field. 

From its start until February, 
1921, the American Red Cross was 
assuming the entire responsibility 
for this Department. February 1, 
1921, a new agreement regarding 
the division was reached between 
the State Board of Health, the 
American Red Cross and the Indiana 
Tuberculosis Association. The lat- 
ler association is to share jointly 
with the American Red Cross in 
financing the work of the State 
Supervising Nurse, while the assis- 
tant, is to be financed entirely by 
the American Red Cross. The pur- 
pose of this arrangement is further 
to co-ordinate public health nursing 
work in the state and to develop it 
within the State Board of Health. 
Both the American Red Cross and 
the Indiana Tuberculosis Association 
are bearing the expense for this work 


only until the State Board of Health 
is able to assume all or part of it. 


The Public Health Nurses are 
doing: 


1. Bedside Nursing, which consists of 
actual nursing care given to sick patients in 
their own homes. Such care is given to both 
sexes, all ages, all nationalities and in all 
varieties of illness except the contagious dis- 
eases. It is arranged on the visit basis, the 
nurse calling at the home to give the necessary 
care daily or as often as needed but not 
ie in the home except in emergencies. 


. Prenatal Nursing, which includes super- 
vision of the physical condition of pregnant 
women and instruction in the hygiene of preg- 
nancy; advice in regard to injurious economic 
or social circumstances; arrangements for 
care during confinement and the develop- 
ment of prenatal clinics. 


3. Maternity Nursing, of which there is 
great need. T ‘he visiting nurse usually is able 
to give nursing care only after confinement, 
as attendance during the delivery interferes 
seriously with the execution of her regular 
duties. If, however, her other work will per- 
mit her to be in attendance during the con- 
finement and to rest during the day when 
she has been out at night, she may attempt 
such work. 


4. Infant Welfare, which includes advice to 
mothers in infant hygiene; constant over- 
sight of the health of babies; development of 
infant welfare clinics, mothers’ classes and 
investigation of local conditions influencing 
morbidity and mortality. 


_5. Child Welfare work, which is the exten- 
sion of the infant welfare program to include 
children of pre-school age. 


6. School Nursing, which consists of assist- 
ing the medical inspector in the physical 
examination of school children; visiting the 
children’s parents to secure their co-operation 
in remedying defects; securing the correction 
of physical defects through private physicians, 
clinics or hospital care; investigating the sani- 
tary conditions of school buildings, and 
developing classes in hygiene among the boys 
and girls. 

7. Tuberculosis Nursing, which consists of 
the constant seeking of undiscovered cases of 
tuberculosis; giving nursing care when needed; 
securing medical and hospital care; teaching 
the family preventive measures; securing 
medical examination for the family and others 
exposed to infection; carrying on of an educa- 
tional campaign; and stimulating the use of 
open air class room. 


* From the Annual Report of the Division of Public Health Nursing, prepared for the 
Indiana Year Book—a compilation of reports of all State departments to the Governor. 
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As several of our largest cities 
already have public health nursing 
work organized and operating very 
successfully, the greatest stress has 
been placed upon the county or 
rural work by this division. 

Nurses employed throughout the 
state are developing one or more 
of the above phases of public health 
nursing, depending upon the _ pop- 
ulation and the territory to be served. 
Variations are made when necessary 
to fit different community needs. 


In rural or county work the empha- 
sis has usually been placed on school 
nursing and_ tuberculosis nursing. 
On account of the population and large 
territory in which each nurse is com- 
pelled to serve, it has seemed that 
the best service could be given to 
the greateset number by empha- 
sizing these types of nursing. 


Out of the school nursing work 
have grown three permanent gener- 
al clinics. The Public Health Nurses 
have been instrumental in_ bringing 
about organization and development 
of baby welfare clinics. They have 
assisted the Indiana Tuberculosis 
Association in securing material and 
in the conduct of tuberculosis clinics 
in thirty-two counties. In one 
county this summer, with the aid 
of the Junior Red Cross, a travel- 
ing dental clinic was conducted. 

Many of the nurses conducted 
Rest Tents or aided in conducting 
Better Baby Conferences at County 
Fairs. This was sometimes in co- 
operation with the Child Hygiene 
Division of the State Board of Health. 

Twenty-four cities and towns have 
Public Health Nurses, some employed 


by private organizations, some by 
Boards of Health and some by 
Boards of Education. Forty -four 


counties have been operating or 
have established public health nyrs- 
ing services during the year. Work 
has been discontinued in four coun- 
ties. Fourteen counties are organ- 
ized with funds available to carry 
on the work and they need well- 
qualified Public Health Nurses to 

Classes in Ele- 
and Home Care 


organize the service. 
Hgiene 


mentary 
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of the Sick as arranged by Ameri- 
can Red Cross have been given in 
nineteen counties during the year. 
In addition to Public Health Nurses 
many of the counties employed a 
full-time nurse instructor for this 
work. 


Public Health Nurses have insti- 
tuted or assisted in promoting the 
Modern Health Crusade, as arranged 
by the Indiana Tuberculosis Asso- 
ciation, in the schools of sixteen 
counties. 


A system of state records to be 
used by the Public Health Nurses 
over the state has been inaugurated. 

Plans were made and instructions 
sent out for a special dental survey 
to be conducted during the month 
of November. One of the outstand- 
ing discoveries found through the 
efforts of Public Health Nurses is 
the large percentage of children need- 
ing dental care. It is hoped that 
this survey will give actual figures 
of dental conditions and will create 
new interest in this line of work. 

The following figures should be 
of interest: 


Public Health Nurses now employed in 

161 
Number outside five largest cities.......... 83 
Number in towns of 8000 or less than 


Number doing rural and small town work 69 

Of those employed outside the 
five largest cities, thirty-three are 
employed by local Red Cross Chap- 
ters; twelve are employed by local 
tuberculosis associations; eleven are 


employed by County Commission- 
ers, Boards of Education or from 
other public funds; and_ thirteen 


are employed jointly by one or more 
of these agencies. 

Practically all Public Health Nur- 
ses, except those operating in the 
larger cities, are now making mon- 
thly reports of their activities to 
the Indiana State Board of Health. 
We are confident that never before 
in the history of Indiana’s Public 
Health work has the state at large 
had such a panoramic view of the 
health of its citizenship as is afforded 
now through the records of this 
division. 
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A LINK IN THE CONTROL OF 
TUBERCULOSIS’ 


By B. FRANKLIN ROYER, M. D., D. Sc. 


HE control of tuberculosis is 

a tremendously big, broad prob- 

lem, and if it 1s ever to be mas- 
tered, controlled to any very great 
extent, or if its incidence is to be 
reduced to a minimum, it can only 
be accomplished by a broad-guage, 
well-mapped campaign that will util- 
ize all the various available forces 
in a community able to contribute 
in any helpful way. 

Dispensaries and advisory clinics 
are big links in the chain of control. 
Their contributions have educational 
and curative values. The hospital 
and sanatorium are other important 
links in this chain and are tremend- 
ously valuable from an educational 
standpoint, and may do much in a 
curative way. At the very bottom, 
at the top, and on every side of the 
problem, however, we must look to 
public health education as the most 
valuable of all assets in this gigantic 
undertaking. 


The Public Health Nurse has 
more opportunities to contribute to 
this educational campaign than has 
the hospital, the sanitarium, the 
physician at the clinic, the health 
office, or any other social agency 
It is to the Public Health Nurse 
with social training, and to the clinic 
physicians with social conscience that 
we must look for the most effective 
educational work in the entire cam- 
paign. 

For a long time we looked upon 
tuberculosis as an hereditary dis- 
ease; later we came to look upon it 
as a disease of early adolescence 
and of adults, but within recent years 
we have come to recast our views 
upon this problem, until today we 
look upon it as a disease beginning 
primarily in infaney or early child- 
hood, terminating by death at any 
time in life. In a certain percentage 
of cases, death occurs in infancy. 


In very many cases a’ temporary 
or more or less permanent arrest of 
the disease takes place in infancy, 
infection becoming active again at 
any time during childhood, early 
adolescence, or later on in life when 
the resistance of the individual has 
for some reason been lowered. 


Devitalization from disease, devit- 
alization from overwork, devitali- 
zation from impure air, devitaliza- 
tion from lack of nourishment, devit- 
alization more or less closely asso- 
ciated with small income or any form 
of excess, whether it be in the mari- 
tal relation or intemperance—any 
or all of these various methods of 
devitalization are now looked upon 
as important factors influencing the 
disease. 


What may the Public Health 
Nurse and physician with social con- 
science do towards ameliorating and 
minimizing these influences? And 
how may we best go about such 
amelioration and minimization? 

Dr. Cabot has very well said that 
“the social worker is one who needs 
all of the virtues, no more and no less 
than the railroad man, the farmer, or 
the shop keeper, but his first and 
chief duty to all men is to give out 
such ripening sympathy and friend- 
liness as is possible under the cir- 
cumstances, the benefit of his expert 
skill and so fulfill his special function 
in the community.” “Besides natural 
versatility and tact, social work 
requires a large fund of experience, 
a professional knowledge gained from 
rigid training and the ability to 
observe quickly and accurately sur- 
roundings that adapt teaching to 


circumstances.” 

The Public Health Nurse must 
necessarily be sympathetic, in fact 
sympathy is always absolutely essen- 
tial in every line of social service. 
All field nurses, to be successful 


* An address to the Nurses of the Harrisburg Tuberculosis Dispensary. 
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public health workers, must see the 
strictly human side, must be able to 
feel and to give the human touch 
and must be able to make those 
whom they wish to aid and assist 
feel that their efforts are voluntary 
and come from the heart. Unless 
nurses conscientiously and_ readily 
adapt themselves to circumstances 
and make all who come from the 
various walks of life see that their 
interest is truly sympathetic and indi- 
vidually given, they might better 
have nothing whatever to do with 
the work because failure is sure to 
be the result. Unless Public Health 
Nurses constantly make those whom 
they wish to help, see and feel that 
their association with the work is 
in the interest of humanity, that 
they are heart and soul in the work 
and not there for salary or emolu- 
ments, they will fail and prove 
worse than useless as aids in a great 
health campaign. 


The Public Health Nurse, as well 
as the public health doctor, needs 
first to be well educated in essential 
and practical physiology and in 
the causes of illness of all sorts, 
must know the essential principles 
of hygiene, especially as applied to 
the home and family living condi- 
tions, must know food values and 
family budgets and must be able 
to impart this knowledge in an effec- 
tive and telling way. 


Only in recent years have we come 
to recognize in public health nursing 
a social service to the community 
that embraces the highest and best 
principles of a widely heralded _ poli- 
tical craft referred to cynically as 
socialism. It is real social justice. 


It is not enough for a nurse to 
go into a home and tell a poor mother 
that her husband, who may be suf- 
fering with lung disease, must sleep 
in the open air and that she must 
do everything possible to give him 
nourishing food. She must be able 
to make that mother see the import- 
ance of properly ventilating her rooms 
at all times, night and day, and 
to teach her why fresh air is essen- 
tial. She ought to be able to make 


her see clearly that the individual 
who lives and works in the open 
air all day long, may sleep in rooms 
not so well ventilated and not show 
ill effect because the effects of bad 
ventilation are to a large extent 
overcome by long hours in the open; 
she ought also to be able to impress 
upon that mother that the indoor 
worker, who from the very nature of 
his occupation breathes bad air reek- 
ing with irritants to the pulmonary 
mucosa, must, if he wishes to remain 
well, be an extremist in the use of 
open air rooms during all the hours 
away from work, especially while 
asleep. 

Most of us will remain compara- 
tively well if we have from eight to 
ten hours a day in the open air, 
and the hardest indoor worker in 
the community, the housewife, whose 
home work keeps her in doors con- 
stantly, may usually find at least 
eight hours for sleep, and_ those 
eight hours should constantly be 
spent in the open air of the bed cham- 
ber. If tuberculosis is in the home, 
and this lesson is once fully impressed, 
it isn’t a very difficult step to have 
the mother see the importance of 
keeping the exposed members of the 
family in the open air practically 
night and day. Certainly this may 
be accomplished with the Jittle folks, 
those under school age, and_ those 
not constantly employed. 


Probably the hardest lesson for 
the Public Health Nurse to impress 
upon her patients is the lesson of a 
high resistance to disease; to make 
them see and feel the importance 
of regular hours for taking food, 
regular hours for sleep and _ the 
avoidance of every kind of excess. 


It is not necessary to preach 
religion; it is not necessary to preach 
teetotalism; it is not necessary even 
to preach morality. The opposite 
of these principles, of course, should 
never be encouraged. A_ Public 
Health Nurse should be able to make 
her patients feel that it is decidedly 
unmoral—and I use the word in 
distinct contrast to the term ‘“‘im- 
moral’—for one to fail to take 
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advantage of the healthful things, 
such as good air, regular meals, 
plenty of sleep, which are available, 
easily attainable and always at hand, 
things that may do more than. medi- 
cine, more than doctors and more 
than nurses can possibly do in build- 
ing up and maintaining a_ high 
degree of resistance to disease, in 
those afflicted and in those exposed. 


Probably the next hardest thing 
for the Public Health Nurse to do 
is to quickly win her way into the 
confidence of those with ‘whom she 
comes in contact and through them 
reach those who ought to be warned 
and helped before serious infection 
occurs. 


As I said at the outset, we must 
look on tuberculosis as a fairly con- 
stant childhood affection. In a very 
large percentage of cases infection 
takes place during the first years 
of life. The infection gains entrance 
to the child’s body by way of the 
mouth and upper air passages as 
the little one creeps about the floor 
or toddles about the infected bed, 
or enters with food, such as milk. 

How many of you have really 
appreciated as you go about your 
work such a simple lesson as having 
the mother place a covering, as clean 
as the white cloth placed upon the 
table, on the bed or on the floor, 
in the pen, where she proposes to 
place the child while , getting its 
first lessons in creeping? Begin by 
teaching the fact that tubercle bacil- 
li and all germs found about a dwel- 
ling house that may be tossed about 
the room through coughing, sneez- 
ing, sweeping, bed making, tend to 
settle naturally on the floor when the 
air is still and quiet, and your family 
will soon appreciate that the worst 
infected place in the home is first 
on the floor and next about the bed. 
Sprayed droplets of infection, whether 
by the occasional tuberculous visitor 
or from a tuberculous member of 
the household, are constantly going 
to the floor. The pulverized and 
moist sputum trailed into the rooms 
on the soles of shoes naturally find 
the same location. The poor lit- 
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tle kiddie in rompers lying on his 
stomach on the floor beating it with 
his hands stirs up the dust and 
inhales it, picks it up with moist 
fingers and sucks it into his mouth, 
and has every possible chance of 
infection, yet how seldom will you 
see a clean cover placed between 


the child and the floor! 


Usually a soiled suit of rompers 
is put on the kiddie before placing 
him on the floor—a clean suit would 
quickly take on the color of the floor 
itself. The mucous membrane of 
the air passages and of the mouth 
certainly deserves as much care in 
the attempt to keep it clean as would 
be given the gown of the child. We 
readily wash from the surface of 
the child’s hands, face, or body, 
the infection that accumulates there, 
but God knows we can’t reach it ° 
when it enters by way of the nose 
or mouth. 


Many mothers place the playing 
infant on the bed of adults in the 
home, perhaps the bed of adults 
afflicted with various kinds of coughs. 
Again, the little youngster beats 
the cover with his hands, fans into 
the air any dust that may have set- 
tled, possibly dried tuberculous spu- 
tum, droplets of dust from sweeping 
or what not, and the same oppor- 
tunity for infection occurs. 


Is it any wonder, then, that infec- 
tion actually takes place in so many 
instances during the period when 
the child creeps about the floor or 
romps on the bed? A few may 
escape, only to pick up infection 
while still very young and when their 
noses are scarcely higher than moth- 
er’s knee. Toddling about the home 
as they do, during dusting and 
sweeping, the wee small youngster 
again has about a ten to one chance 
of infection over that of the grown up. 
As the baby grows, street play, 
Sunday school, and_ kindergartens 
add chance infections if missed so far. 

Granted that the vast majority 
of children have a splendid oppor- 
tunity for direct inoculation with the 
tubercule bacilli, do you not see an 
opportunity to make the mother 
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appreciate some of these simple 
views of infection and make her see 
the importance of having that baby 
spend as much of each day as pos- 
sible in the open air and all of each 
night in a bedroom flooded with 
fresh outside night air? 


We should learn to look upon 
tuberculous disease as a fight be- 
tween the resisting cells of the body 
and an invading army of germs, 
the battle line swaying to and fro; 
the resistance being lowered through 
illness, the invading germs for a time 
getting the better of the host and unless 
prompt relief is given, catastrophe 
may overwhelm the individual any- 
where between the time of earliest 
infection of the body until late in 
life; the catastrophe may occur any 
time in infant life, childhood, in 
youth, in adult life, or in old age. 


It may often occur to you that 
deaths from tuberculosis occur most 
commonly at certain periods in life. 
Have you stopped to analyze why? 
Are you prepared to answer the 
questions that will be asked by your 
patients from time to time as to 
why? Stop for a moment to reason 
these matters out and natural ans- 
wers will come. The child at the 
age of six, starting to school and 
being shut up indoors a_ greater 
number of hours each day than prev- 
iously and coming in contact with 
the strange and miscellaneous infec- 
tions taken in through contact with 
others or with dust, infections 
brought from many different homes, 
may soon show signs of ill health. 
Our schools are fortunately so organ- 
ized now that in early years the 
work is largely play, the hours are 
short, the nerve strain slight. As 
the grammar grades and the high 
school are reached and the school rou- 
tine becomes actual hard work and 
requires hard study and long hours, 
the physical resistance is lowered. 
Too often, also, the school room is 
badly crowded and poorly venti- 
lated, an additional load to carry, 
and the promising pupil at six, seven, 
eight, nine years, or later becomes 
the pale, aenemic, undernourished and 


coughing pupil at the time in life 
when a picture of health should be 
presented. With girls, as they reach 
the age of puberty, and carry the 
school routine at a time when they 
might well be playing, they often 
further sacrifice resistance through 
nature's newly established drains 
upon the body. At this period in 
the girl’s life tuberculosis infection 
is apt to get the upper hand. 

Let the boy and girl drop out of 
school to begin the serious problems 
of life—self-support with still longer 
hours than were given to study— 
brain work plus physical exhaus- 
tion—and here from 16 to the early 
twenties we find another long list 
will break down. Such breakdown 
means a lowered resistance because 
of the drain upon the system. Again, 


the invading host gets the upper 
hand. 


Go further, and the girl marries, 
begins the burden of bearing chil- 
dren and nourishing them, resistance 
again is lowered and another large 
group succumbs. 

With young men, perhaps more 
frequently than with young women, 
excessive sexual indulgences, with 
resulting physical exhaustion, loss 
of sleep, excessive drinking or smok- 
ing, accounts for the vast number 
of those who succumb in the early 
years of life. 

The good housewife and mother 
must be made to see these problems 
in a practical way if she is going to 
protect her brood and the father 
of her family; she must be made to 
believe if she is to co-operate and help 
keep the resistance of her own high, 
and spare them from needless suf- 
fering. 

These are some of the problems 
that the Public Health Nurse must 
know and see and feel and pass on 
convincingly to her patient if she 
hopes to make progress in her work. 
These things are all basic principles 
in general public health nursing. 
Every measure that improves public 
health generally lessens tuberculosis, 
and almost as rapidly as if aimed at 
tuberculosis itself. 
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THE RURAL SCHOOL PROGRAM 


SUGGESTIONS AS TO HOW IT CAN BE MADE MORE EFFICIENT 


By FLORENCE A. SHERMAN, M. D. 
State Assistant Medical Inspector of Schools 
Albany, N. Y. 


1. How the Trustee Can Aid 

1. By interesting himself person- 
ally in the sanitary conditions and 
health equipment of his schools, such 
as the following: 

(a) Heating by at least a properly jacketed 
stove. Avoid overheating (temperature should 
never go above 68 deg. F.). 

(b) Thermometer in every school-room. 
Ventilation by open windows, window boards 
or screens making this possible all the year. 

(c) Good light—from left or rear, window 
space being one-fifth of floor space. 

(d) School-house should be kept clean, 
scrubbed, sunned, moist sweeping and dusting 
at regular intervals. 

(e) Furniture should be healthful, com- 
fortable, and seats individual, separate, 
clean. 

(f) Books should be clean, sanitary and 
attractive, and so stimulate interest of pupil. 

(g) Drinking water from a pure source, 
with preferably a sanitary drinking fountain. 

(h) Individual cups, either furnished by 
Board or brought by child (State Law). 

(i) Water for washing hands, individual 
towels (paper), soap (liquid or shaved). 

(j) Sanitary toilets, kept healthful, not 
neglected. 


Building should be kept in good repair. 
adequate sized playgrounds. 


By appointing his medical 
ee early in the school year 
thus making possible earlier correc- 
tion of defects found. 

3. By rendering his reports prompt- 
ly and as completely as possible to 
the district superintendent at the 
time specified by the State Depart- 
ment of Education. 

4. By visiting the schools occasion- 
ally and showing an interest in the 
health of the pupils and teacher. 


2. How the District Superintendent 
Can Aid. 

By additional personal effort 
and greater endeavor to stimulate the 
school health program through the 
teachers, urging a personal interest 
in each child. 

2. By noting sanitary conditions 
of buildings whenever he _ visits 
schools, and seeing that conditions 


are, or are made and kept healthful 
—such as heating, ventilation, light- 
ing, cleanliness, healthful seats, drink- 
ing water, washing facilities, toilets, 
playgrounds. 

3. By stimulating competition in 
his various schools in health efforts, 
such as daily health habits instruc- 
tion, correction of physical defects. 

4. By taking a personal interest 
in all health activities in each of the 
schools, talking on the same to pupils, 
and teacher and parents when the 
opportunity presents. 

5. By notifying Medical Inspec- 
tion Division of all conferences with 
teachers. 

6. By endeavor to show need and 
value to parents and trustees of dis- 
trict school nurse and the possibility 
of districts combining to obtain one. 


3. How the Teacher Can Aid 


1. By making health a_ personal 
asset. 

2. By radiating health by example 
and enthusiasm and so making health 
contagious; being an example in per- 
sonal hygiene, personal cleanliness, 
clothing, etc. 

3. By believing in the practice and 
teaching of daily health habits, such 
as plenty of sleep, fresh air, mouth 
hygiene, food, rest, play, posture and 
breathing, etc. 

4. By seeing that the classrooms 
are well ventilated and well lighted 
and kept in as healthful condition as 
possible during school hours. 

5. By making the physical exer- 
cise drills between periods snappy 
and worth something. 

6. By being keenly interested in 
all school health activities. Stimu- 
lating a greater endeavor to keep well. 
Teachers, pupils, parents, school doc- 
tor and nurse working together to 
make this possible. 
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7. By going over health records 
on which physical defects are noted 
at definite periods, and making a per- 
sonal effort to bring about the cor- 
rection, by talking with the child and 
by sending a note to the parent. 

8. By knowing, if possible, the 
parent of every child and endeavor- 
ing to work in the closest co-opera- 
tion. 


9. By working in closest co-opera- 
tion with all health activities in school 
and out. 


10. By seeing that health records 
of pupils are sent on with the pupil 
from grade to grade and school to 
school. 


4. How Parents Can Aid 


1. By seeing that children are train- 
ed in daily health habits of sleep, 
baths, foods, mouth hygiene, toilet 
habits, clothing, rest, play, posture, 
breathing. 


2. By responding quickly to all 
medical notices sent from the school, 
by conferring with family physician 
or specialist. 

3. By believing that the school 
doctor, nurse and teacher are friends 
not invaders. 

4. By taking an active interest in 
the school program. 

5. By visiting schools at intervals, 
knowing the teachers and _ noting 
sanitary conditions. 

6. By insisting on clean and whole- 
some buildings and healthful equip- 
ment. 


5. How the School Doctor Can Aid 

By being a hygienist himself in 
every sense of the word. 

2. By embodying and radiating 
health. 

By being enthusiastic in_ his 
work and so stimulating enthusiasm 
in his nurses, teachers and pupils. 

4. By being interested in keeping 
up the normal health index in the 
schools of his district. 

5. By outlining his health program 
to parents, teachers, nurses and pupils 
early in the school year, thus secur- 
ing closer co-operation. 


6. By emphasizing the importance 
of keeping well, by the practice of 
daily health habits. 


7. By explaining and urging to 
parents the importance of the early 
correction of defects found, and the 
reasons why. 


8. By making these examinations 
early in the school year and so secur- 
ing earlier results. 


9. By interesting himself and being 
able to prescribe suitable corrective 
exercises in postural cases. Also in 
the regulation of group exercises in 
order to promote the best physical 
development in normal children. 

10. By working in close co-opera- 
tion with health authorities and with 
other health agencies. By being 
strictly ethical in his school work in 
relation to the family physician. 

By realizing the importance of 
his work and the splendid opportuni- 
ties for service. 


6. How the School Nurse Can Aid 
By being physically fit herself. 

2. By having the Health view 
point. 

3. By practising daily health habits 
of sleep, baths, mouth hygiene, foods, 
rest, play, posture and _ breathing, 
clothing, etc. 

4. By being enthusiastic and creat- 


ing a live interest in her health habit 
talks in the classrooms. 


5. By having as close a touch as 
possible with the individual teacher, 
thus aiding in health problems. 


By greater personal effort in 
special class and individual children 
in order to bring about desired results. 

7. By working in closest co-opera- 
tion with all health activities in school 
and outside. 


8. By interested and tactful visits 
to the homes in her efforts to bring 
about correction of physical defects 
found. 


9. By being strictly ethical in her 
relations to school and family doctor, 
and loyal to school authorities. 

10. By making health contagious 
in her personal contact with all. 


JUST A LITTLE EXPERIENCE 


By ESTHER M. 


ALBRIGHT 


County Public Health Nurse 
Louisa County, lowa 


FTER almost a year of what I 
thought was hard work,—and 
good work too, I was given a 
terrific jolt the other day, on receiv- 
ing a letter from an interested worker, 
living in one of the small towns of my 
county, where I thought I had accom- 
plished especially constructive 
piece of work, saying, “Our Commit- 


tee wish we might have an outline of 


what you are trying to do as a county 
nurse.” 


At that all the imps of the blue 
devils danced around jeering, “What 
is it you are trying to do, that after 
months of doing, talking and writing, 
you have not put across even an out- 
line of what you are trying to do?” 


In self defense I went over the 
records of what had been done, and 
threw some of the facts and figures 
into the tantalizing faces of the indigo 
tormentors, and sent them back from 
whence they came. Having. satis- 
fed my ego that something had been 
accomplished in the first year of pub- 
lic health service in our county, I 
looked around to see why such a 
request could be necessary. 


I am not at all sure that I have 
found the solution, nor any more sure 
that, after receiving the outline 
requested, it will give them a work- 
ing conception of what we are “‘try- 
ing to do.” 

In getting the work into the hearts 
and minds of the people, I am remind- 
ed of my grandmother’s surprise and 
consternation at the awkwardness 
and stupidity of her grown-up grand- 
daughter in anything so simple and 
important as learning to knit. At last 
in exasperation that my twenty- 
three-years-old fingers could not do 
what hers did at seven, she exclaimed, 
“Well, Esther, I don’t see how any 
one can be so awkward and stupid.” 

So in vexation my first thought was, 
“‘How can people be so stupid, don’t 
they read?” 


And then I thought of the many, 
many times grandmother took the 
tight, crooked stitches and loosened 
and straightened them for me, and 
told me the way all over again, and 
set me on a new row, until at last 
after much patience and many trials, 
she could see her “‘awkward”’ grand- 
daughter hold the needles and yarn 
properly and the rows stand out even 
and straight. Then, looking into my 
own house to see if all were right 
therein, thoughts something like 
these came to me for consideration: 


Do we have our work outlined 
clearly enough to ourselves, to give 
it to our people so that they may 
know what are our hopes and aims? 


While names and places must be 
carefully withheld, may we not have 
been too reticent in telling of the 
special work we have done through- 
out the county? When one’s district 
is 398 square miles, and no one town 
large enough to stand out as a center, 
doesn’t one have to let the left hand 
know what the right is doing? 


Experience adds much to know- 
ledge, but to gain either, the ABC’s 
must first be mastered. May it not 
be that our trouble in getting our 
people interested lies in the fact that 
we take it for granted so much is 
already known, and we skip the ele- 
mentary and wonder why our advan- 
ced lessons do not stimulate the desir- 
ed interest, or why later we are asked 
to explain what we fancied we had 
told in a most able manner?! 

The people of our rural communi- 
ties are neither stupid nor ignorant. 
Eight consolidated schools in one 
small county do not speak of either. 
Health education is a comparative- 
ly new subject and needs to be taught 
as any new subject, simply and clear- 
ly, whether one’s scholars are child- 
dren or adults. 

Simple, well thought out sentences 
may carry much more of interest and 
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information than very elaborate phra- cesses and losses, fearing not to face 
ses. However, care must be taken in the bug-a-boo “Why”? 
the grammatical construction of our . 
: ; Could we lose for a time all the 
sentences, both in speaking and writ- 
ing, for the truth of a very important nowledge of our years of training an 
fact may be lost if given in imper- experience and hear for the first time 
fect English. this ‘“‘new fangled notion about 
So as we start on a new year, may health,” how much of it would we 
we not take an inventory of our suc-_ grasp in one hour, or two or three? 


THE TRAGEDY OF IGNORANCE 


OME time ago a mentally defective family was reported into the Red 

S Cross office and the case was investigated at the first opportunity. 

It was found that a family of ten was living in a hovel such as even 

self respecting hogs would refuse to inhabit. Dirt and grime were everywhere, 

flies were so thick they actually formed a cloud, and the odor was such that 
it was almost impossible to remain in the house. 


The father was an imbecile of the “grinning” type; the mother seemed 
to have a little more sense, but was manifestly below par. The oldest son, 
a boy of twenty-two, was unable to do anything but odd jobs because of 
his poor mentality. A daughter of eighteen was clever with her needle, but 
otherwise she resembled a young child mentally. 


Four of the children were in school, their ages ranging from eight to fifteen 
years. None of them had gotten beyond the second grade. The next to the 
youngest, a girl of five, was an imbecile, and the baby, fourteen months old, 
was of course too young to have given much indication of what her future 
mental condition would be. 


The case was taken up with the local authorities who decided, after due 
deliberation, that it was a case for the Institution for Feeble Minded located 
at some distance from our town. After the committment, the nurse was 
requested by the county officials to assist the sheriff in taking the family to 
the institution. 

Such a procession as we made! First the sheriff, then these ten poor 
half-witted mortals, and the nurse acting 4s rear guard. Some of the mem- 
bers, the mother especially, seemed inclined to elude us, so a strict lookout 
was called for. 


When we reached the end of our train journey it was necessary to wait 
in the depot until arrangements could be made to proceed to the institution 
by automobile. Also, the family had to be fed. The general public was 
more than interested in what was going on and lingered in the vicinity as 
much as they dared to see these people devour their sandwiches and bananas. 
It was anything but a pleasant sight. 

Finally we reached the institution where the usual red tape had to be 
unwound. There was so much of it that we began to fear we were going to 
have to take our family back home with us. At last, however, we were able 
to leave them there and head for home with oh! such a big sigh of relier. We 
had missed the evening train, so we took a train leaving at one A. M., sitting 
up all night. But even a seat in a day coach seemed good after our strenuous 
and exciting day. 

Elsie Witchen, A. R. C., Custer County Public Health Nurse, Broken 
Bow, Nebraska. 


OUTLINE OF HEALTH CAMPAIGNS 
IN MASSACHUSETTS 


By HELEN C. REILLY, R.N. 
Health Instructor in Charge of Exhibits, Massachusetts Department of Public Health. 


Editor’s Note—We believe that many of our readers will be interested in the following outline 
of the method of conducting health campaigns which is being successfully employed in 


Massachusetts. 


I. Method of Introduction: 


By request of local persons inter- 
ested, either lay or _ professional, 
usually with some specific object 
in view. 


2. Purpose: 


Dissemination of information re- 
garding health matters to lay people. 
For example, the explanation of 


the Schick Test. 


The accomplishment of some per- 
manent piece of constructive health 
work, especially in rural communi- 
ties. 


3. Co-operative Agencies and Organiza- 
tions Promoting Health Campaigns: 


National organizations: 


Children’s Bureau, U. S. Department of 
Labor. 

American Child Hygiene Association. 

Child Health Organization of America. 

National Child Welfare Association. 


Local organizations: 


Local boards of health and education. 

Extension Service of the State Agricultural 
College. 

Tuberculosis League. 

Women’s Club. 

Parent-Teacher Association. 

Red Cross Chapter. 

Teachers’ Club. 

Women Voters. 

Girls’ Club. 

Girl Scouts. 

Camp Fire Girls. 

Women’s Christian Temperance Union. 

Churches—Jewish, Protestant and Catholic. 

Visiting Nursing Association. 

Family Welfare Society and social workers. 

Young Men’s Christian Association. 

Young Women’s Christian Association. 

Industrial superintendents. 

Chambers of Commerce. 

Boards of Trade. 

Fathers’ and Mothers’ Clubs. 

Day Nurseries. 

Hospital superintendents and pupil nurses. 

All public spirited citizens. 


4. Committees formed from organiza- 
tions : 
General 
Special:- 
Press 


Advertising 
School 
Church 
Nationality 
Industrial 


5. Advertising suggestions used prev- 
tous to a health campaign: 


Posters in stores, libraries, schools, 
cars, factories, and on bulletin boards. 
Fliers. 
Slides in motion picture houses. 
Letters of invitation to parents, 
written by school children. 
Announcements in churches and 
at local organization meetings. 
Newspaper publicity. 
6. Special features used during a 
health campaign: 
Exhibits (Panels, posters, models, 
and mechanical devices) :— 
State 
Local 
Lectures to school children and 
adults. 
Motion pictures. 
Lantern slides. 
Clinics in operation:- 
Baby hygiene 
Nutrition 
Dental 
Demonstrations :- 
Bathing the baby 
Tooth-brush drills 
Distribution of literature on health 
subjects. 
Health plays and pageants. 
Music. 


7. Cost of a health campaign: 
State—two cents per person reach- 


ed. 
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Town—dependent on methods of 
pubilicity and variety of program. 


8. Some end results attained by health 
campaigns in Massachusetts in var- 
ious communities during one year: 

Seven Public Health Nurses 
appointed. 


Five dental clinics established. 

Three communities utilized travel- 
ing dental clinic for preventive and 
corrective work on the teeth of school 
children. 

Child welfare clinics, modern health 
crusades and school lunches estab- 
lished in various communities. 


ONLY A COAL BLACK ROSE 
ro months ago the maternity ward of the County Hospital was enter- 


tained with a remarkable exhibition of lung power. The performer was 

a kinky headed little piccaninny. His big brown eyes seemed likely 
to pop out of their sockets at any moment, as he gave vent to his anger against 
this cruel world. 

His little eighteen-year-old mammy lay very ill with pneumonia, and he 
had been weaned, but the new food was a very poor substitute for that to 
which he was accustomed. Though he howled out his objections day and 
night, his pleas were unheeded. 

Finally the mother recovered and was dismissed from the hospital. By 
this time it was evident that the baby was not receiving the proper food. He 
was rapidly losing weight. The doctor ordered a formula, but the mother, 
youthful and irresponsible, refused to change the baby’s food. The one she 
was using was so easy to prepare. 

At last the case was voted a failure. The doctor called the office of the 
Visiting Nurse Association and asked that a nurse be sent, as a last resort, 
to try to influence the mother to take her child to the Infant Welfare Station, 
where normal babies are brought weekly to be weighed and examined. Per- 
haps the contrast to her puny offspring would waken her sense of responsi- 
bility. 

When the visiting nurse called, she immediately realized that she was a 
most unwelcome guest. During the following visits she was told that she was 
“butting in” and that she was “more nuisance than she was worth.” The 
nurse realized, however, that the little helpless creature’s life was endangered. 

After all other efforts failed, the nurse visited the humane officer and ex- 
plained the situation. He called on the mother and told her that she must 
either co-operate in obtaining skilled care for her child, or give it over to 
someone who would. She finally submitted. 

When the child was brought to the clinic, it was a little over three months 
old, and weighed only four pounds. The child specialist prescribed a 
formula and the nurse instructed the mother in its preparation. Within three 
weeks the baby gained one pound, one and one-half ounces. 

The young mother is no longer indifferent. She prepares the formula with 
extreme care. Every week she visits the clinic. Her white teeth glisten 
through a broad smile as she places her baby on the scales and watches the 
little arrow describe a constantly increasing arc on the dial. 

Oh, yes, the little piccaninny still howls, at times, we’ know not why. 
Perhaps he wants to exercise his lungs. Perhaps it is due to anger when his 
memory reverts to those miserable months when he was cheated out of the 
nourishing formula he now enjoys. 

—Caroline Shaffer, Visiting Nurse Association, Denver, Colo. 
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ACTIVITIES 
of the 
NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 
Edited by ANNE A. STEVENS 


last meeting voted to ask Mrs. 

August Belmont, Dr. William 
F. Snow and Miss Grace Abbott 
to serve on our Advisory Council. 
We are happy to report that each 
has accepted. Mrs. Belmont comes 
to us with an interest in nursing that 
has extended over a long period and 
we are particularly fortunate to 
have her now actively associated 
with us. Dr. Snow as chairman of 
the Common Service Committee and 
our nearest neighbor has been such a 
willing adviser ever since our move 
to 370 Seventh Avenue that we are 
delighted to have him as a member 
of our official family. Miss Abbott, 
the Chicf of the Children’s Bureau, 
is known to us all. Our co-operation 
with that Bureau has always been 
close and we are pleased with the 
prospect of the future. We welcome 
each of these new members to our 
Council and wish them much pleasure 
in their connection with us. 


Board of Directors at its 


At the meeting in January of the 
Board of Directors the following 
expression of appreciation of Miss 
Patterson’s work with the N. O. P. 
H. N., was included in the minutes: 


The members of the Board of Directors 
of the National Organization for Public 
Health Nursing would like to express to Miss 
Patterson their keen appreciation of the 
inestimable service which she has rendered 
the Organization during the past year, a 
service of peculiar difhculty. With a staff 
cut to the lowest limit, a reduced and uncer- 
tain budget. a changing administration, num- 
berless new contracts brought about by the 
move to the Penn Terminal Building, no 
period in the life of the Organization has per- 
haps presented so many problems. 

Miss Patterson has met each new situa- 
tion with a quiet wisdom which has borne 
the fruits that migh* be expected. The mem- 
bers of the Board of Directors gratefully 
acknowledge their indebtedness to her efforts 
which have en abled us to enter the year 1922 
in so strong and satisfactory a condition. 


Miss Charlotte Van Duzor has 
accepted the appointment of Voca- 
tional Secretary to comé on duty 
March first. We are most happy to 
welcome her to our family; first 
because she is Miss Van Duzor and 
has had the experience that has given 
her a knowledge of the needs and 
requirements for nurses for east, west, 
north and south, city and_ rural, 
governmental and voluntary agen- 
cies; and second, because the present 
members of the family have been con- 
scious of their inability to do any jus- 
tice to the requests from nurses and 
agencies when this vocational work 
was an addition to their field or 
administration work. 


A WORD FROM THE NOM- 
INATING COMMITTEE 


The Nominating Committee wishes 
to announce to the membership 
that the responses so far to the “Plea 
for Help” which appeared in the 
November Public Health Nurse are 
not sufficient in number to be taken 
by that committee as an expression 
of the majority opinion as to the 
ticket to be voted upon in Seattle. 


The Committee wishes to call to 
the attention of every member the 
fact that there is no opportunity to 
vote by mail, therefore the only way 
in which those members not attend- 
ing the convention in Seattle can 
have any voice in the selection of 
officers and directors for the next 
two years is by sending suggestions 
to the nominating committee 


The nominating must 
publish the ticket in the May maga- 
zine which goes to press April first. 
To meet your responsibility as a 
member of the N. O. P. H. N., won’t 
vou send your suggestions immediate- 
ly on the receipt of this magazine, to 
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the chairman, Miss Abbie Roberts, 
The Rochester General Hospital, 
Rochester, N. Y. 


REPORT OF COMMITTEE 
ON STATE ORGANIZATIONS 


There are now available at the New 
York office reprints of the report of 
the Committee on State Organiza- 
tions for Public Health Nursing. It 
would be both helpful and desirable 
if each member of the Organization 
would study this report carefully, 
distributing copies to those who do 
not have the magazine and therefore 
did not see the report as printed in the 
January issue. This whole question 
is of great importance to the National 
Organization as well as to the develop- 
ment of public health nursing within 
states. It certainly will come up for 
much discussion as well as final deci- 
sion at the convention in Seattle. 
Public Health Nurses throughout the 
country, therefore, should be giving 
much time and discussion to the 
question before the convention, so 
that action may be taken only after 
most careful thought. It should, 
furthermore, be the expression of all 
the members of the Organization and 
not only of those who are able to 
attend the convention. Will you not 
only read the report, but send your 
comments to Headquarters? 


Katharine Tucker, Chairman 
Committee on State Organizations 


for Public Health Nursing 


Commercial Exhibit—At the joint 
Board meetings of the National 
Nursing Organizations it was decided 
to have a commercial exhibit in 
connection with our Convention at 
Seattle. The business manager of 
the Journal is to have charge of this 
exhibit with a committee from. all 
the organizations approving the re- 
quests for participation in the exhi- 
bit. This should add one more 


interest to the Convention at Seat- 
tle. 


PREPARING FOR THE 
BIENNIAL CONVENTION 


A national Committee on Trans- 
portation to Seattle has been appoin- 
ted by the three National Nursing 
Associations, with Miss R. Inde 
Albaugh as Chairman. 

It is the purpose of the Trans- 
portation Committee to submit sev- 
eral routes to Seattle and return 
from Seattle, from which delegates 
may make a choice. 

The Committee urges nurses to 
look carefully into the question of 
transportation before signing up with 
any tourist company. The railroad 
companies are anxious to arrange all 
expense tours or make reservations, 
arrange stop-overs and transfers to 
other routes, for individuals or groups 
varing from 25 (the quota fora Pull- 
man car) or 125 (the minimum quota 
for a special train). 

In arranging itineraries, the Com- 
mittee does not include reservations 
and costs for the week in Seattle. 


| 
a! a 
| 
tik 
| 
| 
An Old Mission in California | 


Organization Activities 153 


The entire responsibility for reserv- 
ing rooms, etc., rests with the indi- 
vidual. The itineraries submitted in- 
clude all expenses from the date of 
leaving New York until arrival in 
New York, a period of from 25 to 30 
days, except the week in Seattle, and 
we have reason to believe that any 
one of these trips, including the 
expense at Seattle, can be kept within 
$400.00. This, of course, is the mini- 


mum estimate. 


The best accommodations, the best 
trains, standard Pullmans, and high 
class service are included in these 
itineraries. 


A scene near Lake Louise 


Two are submitted. 
Itinerary No. 1. 


New York to Seattle, via Canadian 
Rockies, either via Montreal or Chicago and 
St. Paul, including 24-hour stop at Banff and 
24 hours at Lake Louise, short stop at Vic- 
toria and steamer trip from Vancouver to 
Seattle. Returning by Yellowstone Park, 
including five days at the Park. 


Itinerary No. 2. 


Going via any route to Chicago and St. 
Paul to Glacier National Park, where stop- 
over of two days is included. From thence 
direct to Vancouver with steamer trip to 
Seattle. Returning via California, visiting 
San Francisco, Santa Barbara and Los 
Angeles and returning via Colorado Rockies 
with two days stop-over at Colorado Springs. 


The Convention will open on the 
morning of June 26,1922, at Seattle, 
Washington. 


For further information, apply to 
Miss Frances V. Brink, 


Representative of N. O. P. H. N. 
On This Committee 
370 Seventh Avenue, New York, N. Y. 


TO THE 7479 MEMBERS OF THE 
NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


There is an old story which many 
of you probably know. It tells of 
a farmer who owned but one beast 
of burden—a mule. Trudging home 
from town one late afternoon, he 
was stopped by his neighbors who 
flocked about him in great excite- 
ment. 

“Your mule has fallen into the 
well,” they shouted. 

“Indeed,” he replied calmly. “In 
that case he is lost and we may as 
well bury him with sandbags.” 

And they all turned to and drop- 
ped bag after bag into the well. 

The old farmer puffed on his pipe 
and watched with interest. Bag 
after bag was lowered into the well. 

“But he is not drowning,” a youth 
cried out excitedly. “He is getting 
higher and higher all the time.” 


“Throw down sand-bags,” 
the farmer replied calmly. Every- 
one helped now. And as_ the 
neighbors gathered round the rim 
of the well, the mule climbed out 
on the sandbags and was saved. 

And, Member of the N.O. P. H.N., 
you know why have told 
you this old peasant story. We will 
not draw the parallel too closely, 
but we will grant that in 1921 the 
N. O. P. H. N., as many another 
organization, faced one of the most 
trying years of its life. 

But we have climbed out of our 
difficulties, and our sandbags (per- 
mit me) have been not only the cor- 
dial support of our generous and 
staunch lay friends, but also the 
memberships—lay and_ professional 
—that flowed into our organization 
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These charts were prepared by the Publicity Department of the N.O. P.H.N. They 
very obviously show the increase in the number of Public Health Nurses in the United States 
and the increase in the professional membership enrollment inthe National Organization. 
Or perhaps the Recruiting Enthusiast might very well interpret it as “Our Task—The 
Other Six Thousand.” 
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during the Campaign Year of 1921. 
It was a thrilling experience to watch 
our membership increase from 4300 
members to some 5600, then to over 
6700, and finally reach a total of 7479. 

Nineteen-twenty-one was a year 
of real achievement in many ways. 
But 1922 will be still more so. The 
National Organization is needed now 
more than ever before to give its 
peculiar service to the country. 

And who is the National Organi- 
zation? None other than you, our 
7479 individual members. Yours 
is the task of guarding and guiding 
and stabilizing the comparatively 
new and ever-growing profession of 
public health nursing. A_ big pro- 
gram, for people with vision. 

Is it strange, then, that we make 
an earnest appeal to each one of 
you 7479 members to keep faith 
with your Organization, to remain 
ardent and loyal supporters—rep- 
resentatives of the N. O. P. H. N., 
wherever you may be? 


Mundane and commonplace though 
it may seem, may we tell you 
that one of the best ways to prove 
your sincerity and loyalty is by 
re-enrolling promptly in the Organi- 
zation on receipt of your renewal 
notice for dues? 


The renewal of your membership 
promptly—though it may seem a 
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small service—is important and far- 
reaching in its results. From a purely 
business point of view, you are sav- 
ing the National Organization the 
cost of a follow-up notice and some- 
times a second and third follow-up 
notice. Each notice after the initial 
notice costs the N. O. P. H. N., and 
therefore you, seven cents at least. 
This may seem a small sum, but when 
multiplied by some 300 members 
each month there is a large expen- 
diture of money which you could 
help save. It is also, of course, true 
that the person who is prompt in 
her payments and is not therefore 
being constantly reminded of her 
membership dues, has as a result a 
happier attitude toward her Organ- 
ization and a more real interest in it. 

This renewal of membership may 
seem a far cry from the actual pro- - 
gram of the Organization, but as 
matters actually stand, they are 
closely associated. We have planned 
our year 1922 counting on you as 
one of us, counting on your support, 
financial and moral. And we cannot 
give the best service unless you 
“stand by,” Professional and Lay 
Member. 

Will you not assure us of your 
hearty, enthusiastic support by 
renewing your membership just as 
soon after you receive your renewal 
notice as it is possible? 


D’ANNUNZIO’S TRIBUTE TO A NURSE 
Maria Concetta Chludzinska, who served with distinction with the Italian 
Red Cross during the Great War, was the representative of Poland in the 
Public Health Nursing Course given in 1920 at King’s College, London. 
She was decorated with the Medal of Honor by the Italian Government. 
Gabriele D’Annunzio wrote to her on this occasion a poem of which we print 


this translation: 


Perhaps you remember, Maria Concetta 


Chludzinska, 
That I had the honor of meeting you 
In the garden of our Venetian friends 
A few days after your return from your 
martyrdom. 
You held your heroism as one holds a flower, 
With the same grace, simple and light, 
Not allowing your splendor to shine forth. 
You made one think of those Holy Ones 
Who, to better follow their earthly ways, 
Leave their haloes behind, 


Today you will receive many flowers 

And I pray you to believe them to be offered 

To your wounded and sick, 

To that passion which you understand and 
comfort. 

Thus also, these roses shall go to those beds. 

Keep only one which has a bud on its stem— 
latet altera. 

I and my fellows of the First Aerial Escadrille 

Bow with reverence before our great, little 
sister. 
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LIBRARY DEPARTMENT—BOOK NOTES 
Edited by A. M. CARR 


PREVENTIVE MEDICINE AND 
HYGIENE 


By Milton J. Rosenau, M. D. 
Professor of Preventive Medicine in Harvard 
University 


New York: D. Appleton & Co., 1921. 
1567 p. Index, bibliographies. 


4th edition 
Price, $10.00 

PON its first appearance in 

1913, Dr. Rosenau’s_ well- 

known work quickly took rank 
as the standard text of its kind, 
whether in America or Europe. Each 
successive edition has served to con- 
firm this reputation, and the present 
one, the fourth, is in every way a 
more complete, thorough, and up- 
to-the-minute work than its prede- 
cessors. The book is truly encyclo- 
pedic and testifies to the enormous 
range of its author’s knowledge and 
reading, as well as to his industry. 
He has not, however, presumed to 
write on certain subjects upon which 
he could command the co-operation 
of other able authorities. We find 
chapters in this new edition by Prof. 
George C. Whipple, on Sewage and 
Garbage; Dr. John W. Trask, on 
Vital Statistics; and Dr. Thomas W. 
Salmon, on Mental Hygiene. In ad- 
dition, he has called to his assistance 
a large number of other experts who 
have contributed passages or ma- 
terial upon their specialties. 

The new edition is almost a new 
book, for a great many new sub- 
jects have been added to the contents, 
including public health nursing, a 
large part of Section III on Public 
Health Measures and Methods, and 
many diseases and phenomena, such 
as “‘shell-shock” and other war 
neuroses, are discussed for the first 
time. Many subjects have been 
entirely rewritten in the light of 
more recent research. 

One of the chief values of the 
book, in fact, lies in its comprehensive 
and reliable treatment of topics 
which do not ordinarily fall within 
the purview of the health worker, 
who, like the nurse, is usually im- 


mersed in a routine which allows but 
slight latitude for study outside his 
own specialty. The chapters on 
immunology, heredity and eugenics, 
statistical method and vital statis- 
tics, and mental hygiene are excel- 
lent examples of such educative 
material, having a cultural as well 
as a specialized value. 

To give even an indication of the 
range and scope of the volume 
would transcend the limits of this 
review. But the inquirer will find 
in it answers to inumerable questions 
which arise in the course of the day’s 
work, and which would be difficult 
to locate in the conventional book of 
reference. An admirable index assists 
here. For example, the reviewer 
has found satisfactory discussions 
of the following questions, chosen 
quite at random: value of caustic 
soda and sodium carbonate as disin- 
fectants (antiformin, p. 1421); eradi- 
cation of flies (p. 315); animal para- 
sites (pp. 830 ff.); utility of face masks 
(p. 485); relation of Bacillus coli 
to B. typhosus (pp. 1091-1094). 

Public Health Nurses will perhaps 
be disappointed at the brevity of 
Dr. Rosenau’s discussion of public 
health nursing (less than a page, p. 
483). It should be remembered, 
however, that nursing is less a type 
of subject-matter in preventive medi- 
cine (with which the book is pri- 
marily concerned) than it is a method 
of attack upon certain socio-health 
problems. Cursory reference is made 
to the history of the movement, 
and the functions of the nurse are 
briefly defined. The author is liberal 
in his estimates of the optimum 
ratio of nurses to their constituency, 
i. e., one Public Health Nurse to each 
3000 of population; one tuberculo- 
sis nurse to each 20,000; one school 
nurse to each 1500 children. These 
are, of course, aspirations against 
the facts: we shall be fortunate 
to approach a standard even half as 
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high in the near future, as is shown 
by Miss Leete’s report of the Erie 
County (New York) child-hygiene 
survey, where twelve Public Health 
Nurses were found serving a pop- 
ulation of 100,724, while recommen- 
dations in standard nursing works 
range from one in 5000 to one in 
2000. It is therefore gratifying to 
note this recognition in a work which 
has had authoritative influence on 
the policies of health officials. 

The limited discussion of nursing 
is supplemented by a_ well-chosen 
bibliography, as is true of most of 
the other sections. The titles of 
Miss Struther’s and Miss Wright’s 
books, as given, are unfortunately 
transposed. 


Kenneth M. Gould 


THE ANNUAL REPORT OF THE 
ROCKEFELLER FOUNDATION 

To get a general idea of the “‘rom- 
ance” of public health, read this 
volume with its interesting illus- 
trations, andthe varied interest of 
its many activities. From our own 
Southern States and South America 
to Czechoslovakia, to Trobiand Is- 
lands, Papua—how many of us know 
where and what they are? The 
Philippines, British and Dutch Gui- 
ana, Mauritius, India, and China— 
these are only some of the color- 
ful places that touch our imagina- 
tion, served in some manner by the 
Rockefeller Foundation. ‘“‘La Fonda- 
tion Reine Elizabeth,’ a center for 
medical research and advanced indi- 
vidual study planned by Queen Eliza- 
beth of Belgium, has been generously 
aided. The unification of the Brus- 
sels Medical School, the plan for 
which was submitted to the Founda- 
tion, is of special interest to nurses. 
Dr. A. Depage “had projected in 
a suburban site a _ hospital and 
nurses’ training school which should 
be a memorial to Edith Cavell and 
to Madame Depage who lost her 
life in the sinking of the Lusitania.” 
Dr. Depage has merged his plans in 
the larger project, and with the help 
of the Rockefeller Foundation, Brus- 
sels will now have a splendidly equip- 
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ped center which will ‘‘form the basis 
for notable progress in_ hospital 
administration, nurses’ training, med- 
ical education, and research.” We 
wish space permitted us to make 
further notes. Write to the Rocke- 
feller Foundation, 61 Broadway, 
New York, for a copy. 


EDUCATION IN HEALTH 
By Members of the Faculty, Harris Teachers’ 
College, St. Louts 
S. George Payne, Editor 
Lyons & Carnahan 1921 $1.25 


This book has for its object the 
presentation of a Health Education 
program which includes the develop- 
ment of health practices and ideals 
as a part of school routine. The 
problems of administration and of 
health education are considered in 
the first chapters. The remainder 
of the book is taken up with the 
contribution each subject—drawing, 
manual training, history, language, 
etc.—can make to the program of 
health education as a whole. Even 
penmanship it is shown “may be 
called a tool subject”’ in establishing 
health habits. This book may be 
helpful to school nurses in gaining 
support of teachers in planning health 
programs. 


COMMUNITY RESPONSIBILITY 
A review of the Cincinnati Social Unit Experi- 
ment, by Courtenay Dinwiddie, with 
oe of the Health Service, by Bennett 
ead. 


Published by the New York School of Social Work 
105 E. 22nd Street, New York City, $.35 


As its title indicates this is a study 
and review of the three years’ his- 
tory of the Cincinnati Social Unit, 
and as the foreword says, will “help 
the student to see the real significance 
of the experience as one in community 
democracy.’”’ An impartial estimate 
of this most interesting piece of 
work has been awaited with keen 
interest, and Mr. Dinwiddie’s sympa- 
thetic analysis of the relative import- 
ance of the many factors concerned 
gives us the picture as we have hoped 
to be able to see it. The conclusions 
in the nursing organization and work 
will naturally be of special interest 
to our readers. 
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THE CHILD IN THE FOSTER HOME 


Monograph No. 2 of the Child Welfare Series 


Also published by the 
New York School of Social Work, $ 75 


is an account of the practical exper- 
iences of an actual agency in this 
field, the placement and supervi- 
sion of children in free foster homes. 


RINGWORM AND ITS SUCCESSFUL 
TREATMENT 


By John P. Turner, M. D. 
F. A. Davis Co. $1.00 

This little treatise gives excep- 
tionally clear and simple informa- 
tion in the history, pathology, diag- 
nosis and treatment of this annoying 
and prevalent disease. Dr. Cornell, 
the Director of Medical Inspection 
of Schools in Philadelphia, states 
in the introduction that Dr. Turner’s 
treatment of ringworm of the scalp 
“thas proven remarkably efficacious 

in the Philadelphia schools.” 


ANNUAL REPORT OF THE SURGEON- 
GENERAL 

of the United States Public Health 
Service for 1921. A great deal of 
this valuable publication could be 
read with profit by all Public Health 
Nurses. The report of the Division 
of Scientific Research which_ gives 
the studies and experiments in Indus- 
trial Hygiene and Sanitation, Public 
Health Administration, Child Hy- 
giene and Rural Sanitation con- 
tains a wealth of valuable informa- 
tion, especially for nurses engaged 
in rural work. It is gratifying to 
note the matter-of-fact way in which 
nurses are now included as an impor- 
tant factor in any well constructed 
piece of health work. The report of 
the Co-operative Rural Health Work 
ends with this Conclusion— 

“The demonstration rural health work of 
the Public Health Service has succeeded to 
such a degree that it now should be put on a 
co-operative basis so that any rural com- 
munity in the United States ready to do its 
proper part might receive from the Federal 
Government due and logical assistance in the 


development and maintenance of reasonably 
adequate local health work.” 


The Visiting Nurse Association 
of Minneapolis has just issued a 
Manual of Nursing containing Gen- 
eral Instructions, Relation to Phy- 
sicians, Standing Orders, and the 
Manual itself—commendably clear, 
well arranged and well printed. 

The Library is eager to secure a 
collection of manuals, routines of 
work, or any special literature pre- 
pared by Visiting Nurse Associa- 
tions and will gratefully receive any 
donations. 


The Red Cross Courier, the new 
official journal of the American Red 
Cross, published its first number 
on January 8th. This new medium 
for distributing information on Red 
Cross activities will appear weekly 
in the form of a newspaper ‘“Jour- 
nal,” and subscription price 
will be $1.00 a year. The Nursing 
Service is to be given the privilege 
of publishing whatever technical ma- 
terial it considers valuable, and the 
foreign as well as the home field Red 
Cross Nursing Service will be rep- 
resented. In the issue of January 
28th Miss Noyes presents the plan 
for the Delano Nurses which will 
place in selected isolated communi- 
ties Public Health Nurses. A fund for 
this truly magnificent service was 
provided by Miss Delano in her will. 
An editorial in this same number 
says: ‘“The Delano Red Cross nurses 
are to be pioneers of mercy and rep- 
resentatives of disinterested service. 
To be chosen for this work is a dis- 
tinction that neither position nor 
compensation can approximate. It 
will be a labor of love—the fulfill- 
ment of a far-reaching vision—the 
consummation of a faith that burned 
in the soul of one who loved herself 
last.” 

The January 28th number also 
contains the first of a series of articles 
by Anna M. Stanley on the Tech- 
nique of School Nursing. Our con- 
gratulations on the splendid begin- 
ning of the Courier. 
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LIST OF HEALTH PLAYS 


The following is a fairly complete 
list of health plays: 


America’s Gift to the Old World. American 
Home Economics Association, Baltimore, 
Md. 

Baby’s Godmothers. Brooklyn Bureau of 
Charities, 69 Schermerhorn Street, Brook- 
lyn, N. Y. 

Brushes Quarrel. Cleveland Department of 
Education, Cleveland, Ohio. 

Cave of Precious Things. Journal of Home 
Economics, May, 1919. 

Cleanliness Drill. New York City Bureau of 
Educational Hygiene. Reprinted from 
School Health News, January, 1920. 

Clock and the Child. Chicago Department 
of Health Bulletin, March 20, 1920. 

Child in the Midst. W. C. T. U., Evanston, 
Illinois. 

Costly Party, A. University of Louisville, 
Kentucky. 

David and the Good Health Elves. National 
Tuberculosis Association, 370 Seventh 
Avenue, New York, , 

Don’t Care. National Tuberculosis Associa- 
tion, 370 Seventh Avenue, New York, N. Y. 

Fairy Game. J. V. McCrillis, West Medford, 
Massachusetts. 

Friends of Health, The. National Tuber- 
culosis Association, 370 Seventh Avenue, 
New York, N. Y. 

Good News from Babyland. National Tuber- 

culosis Association, 370 Seventh Avenue, 
New York. 

Health and His Enemies. National Tuber- 
culosis Association, 370 Seventh Avenue, 
New York. 

Health Champions, The. Massachusetts 
Tuberculosis League, Boston, Massachu- 
setts. 

Health Plays for School Children. Child 
Health Organization of America, 370 
Seventh Avenue, New York, N. Y. 

House that Health Built. Child Health Organ- 
ization of America, 370 Seventh Avenue, 
New York, N. Y. 

House the Children Built. Child Health 
Organization of America, 370 Seventh 
Avenue, New York, N. Y. 

How Dick Outclassed Tom. Webb Publish- 
ing Company, St. Paul, Minnesota. 

Imps and the Children. National Tuberculosis 
Association, 370 Seventh Avenue, New 
York. 

In a Tenement. Brooklyn Bureau of Chari- 
ties, 69 Schermerhorn Street, Brooklyn, 


N. Y. 

Jewels of Cornelia, The. Journal of the Out- 
door Life, February, 1922. 

Judith and Ariel. National Tuberculosis Asso- 
a 370 Seventh Avenue, New York, 


King Good Health Wins. District of Colum- 
bia Association, Washington, 


Little Vegetable Men. Child Health Organ- 
ization of America, 370 Seventh Avenue, 
New York, N. Y. 


Magic Oat Field. Child Health Organization 
of America, 370 Seventh Avenue, New 
York, N. ¥. 

Mother Goose Up To Date. Brooklyn Bureau 
of Charities, 69 Schermerhorn Street, 
Brooklyn, N. Y 

Mountain Meadow. Iowa Tuberculosis Asso- 
ciation, Des Moines, Iowa. 

Milk Fairies. National Dairy Council, 
Chicago, Illinois. 

Mr. I. N. Different is Double Crossed. 
a of Outdoor Life, New York, August, 

920. 


Mis Fresh Air. National Tuberculosis Asso- 


ciation, 370 Seventh Avenue, New York, 
x. Y¥. 


Magic Basket. Northern Division, American 
Red Cross, Minneapolis, Minn. 

Narrow Door. National Tuberculosis Asso- 
ciation, 370 Seventh Avenue, New York 
City. 

New Child, The. National Tuberculosis Asso- 
ciation, 370 Seventh Avenue, New York. 
Our Friends the Foods. Brooklyn Bureau of 
Charities, 69 Schermerhorn Street, Brook- - 

lyn, N. Y 

Pageant of Average Town. National Tuber- 
culosis Association, 370 Seventh Avenue, 
New York, N. Y. 

Pageant of Sunshine and Shadow. National 
Child Labor Committee, New York. 


Pageant in the Interest of Good Health. 
Iowa Tuberculosis Association, Des Moines. 

Passing of the Littlest Pageant. National 
Tuberculosis Association, 370 Seventh 
Avenue, New York, N 

Playing Visit. National Tuberculosis Asso- 
ciation, 370 Seventh Avenue, New York. 

Pilgrim’s Health Progress. Bulletin, National 
Tuberculosis Association, February, 1921. 

Prince Caloric and Princess Pieta. American 
Home Economics Association, Baltimore, 
Maryland. 

Saving Mrs. Brigg’s Baby. New England 
Division, American Red Cross, Bulletin, 
November 8, 1919, Boston, Massachusetts. 

Seven Keys. Chicago Tuberculosis Institute, 
8 South Dearborn Street, Chicago, IIl. 

Shining Goddess, The (A Pageant). Women’s 
ee 600 Lexington Avenue, New York, 


Ten Little Germs. New York City Bureau 
of Educational Hygiene, Reprinted from 
School Health News, January, 1920. 

Theft of Thistledown. National Tuberculosis 
Association, 370 Seventh Avenue, New 
York, ¥. 

Town of Promise. Philadelphia Health Coun- 
cil, Philadelphia, Pa. 

Trial of Fire, The. National Board of Fire 
Underwriters, New York, N. 

Well Babies, in Plays for School Children, 
Century Company. 

Wee Davie. National Tuberculosis Associa- 
tion, 370 Seventh Avenue, New York, N. Y. 

Wonderful Window. Child Health Organiza- 
tion of America, 370 Seventh Avenue, 
New York, N. Y. 
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RED CROSS PUBLIC 


HEALTH NURSING 


Edited by ELIZABETH G. FOX 


ONE WAY TO GET PUBLICITY 


URSES often want to place 

announcements of their pros- 

pective activities, reports of 
work accomplished or pertinent health 
slogans before the moving picture 
audiences. On the other hand, many 
proprietors of theaters are willing 
to help nurses display news of health 
work to theater patrons if they can 
be provided with the publicity mate- 
rial in a ready-to-use form. A method 
which nurses may use for this pur- 
pose is offered in the so-called “mat 
slides” discovered and recommended 
by one of our nurses in the Lake 
Division. These mat slides are com- 
mercially manufactured and may 
be drawn or written upon free hand 
or may be printed in any ordinary 
typewriter. They are made up of 
four parts-the protecting mat-frame, 
the plain paper facing upon which 
the writing is done, carbon 
paper and a transparent gelatine 
sheet. The gelatine sheet receives 


the impressions from the carbon 
which is covered by the plain sheet. 
The gelatine is the key sheet and when 
the printing or other work is done 
it is removed from the others, placed 
between cover glasses and passepar- 
touted. It is then ready for the pic- 
ture machine. 


There are innumerable subjects 
which can be exhibited on such 
slides. One nurse made a free hand 
map of her county with township 
subdivisions, indicating thereon her 
headquarters and the location of 
schools visited by her during the past 
month. This must have produced 
in those who viewed it, a very real 
appreciation of the distances which 
the nurse had traveled. Again, on 
a second slide a summary of her 
month’s work was shown. 

Another nurse made a map which 
pictured the kinds of clinics held 
in certain townships with the co- 
operation of the County Medical 


SCHOOLS VISITED BY RED CROSS NURSE IN NOVEMBER. 
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Example of an easily made “mat slide. 
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Red Cross Public 


Association and in what other town- 
ships it was planned to hold simi- 
lar clinics at a future time. Legends 
at the bottom of the slide announced 
the number of persons treated and 
the number awaiting treatment. 


Those who read in the Red Cross 
‘section of the November issue of 
this magazine Elma Rood’s account 
of the Health Course for Normal 
Schools which was planned in the 
former Northern Division of the Red 
Cross and carried out by three nurses 
in selected Normal Schools in Min- 
nesota, North and South Dakota 
and Montana, will be interested in 
the following report from the Red 
Cross Public Health Nurse in a South 
Dakota county: 


“T must tell you of one particular 
school. The teacher was very cour- 
teous when I came to the school. Up- 
on looking around I saw a weight chart 
on the wall which had been filled out 
every month. Hot lunches were being 
served; the lunch pails had their place 
in a cupboard made from a store 
box, the front being covered with a 
curtain. The cooking utensils and 
the stove, too, were hidden by cur- 
tains. The teacher had had instal- 
led a sanitary drinking fountain; 
and wash basin and individual towels 
were provided; also a cabinet con- 
taining first aid articles. She at once 
gave me different points as to the 
physical condition of the _ pupils. 
I was amazed at the up-to-dateness 
of everything and learned that the 
teacher was one of those who had 
had a short course in health at the 
Normal Training School at Aberdeen, 
given by Miss Elma Rood. 


“T really believe all teachers should 
have a course of this kind. It surely 
is beneficial and you can pick out 
the teacher at once who has had it. 
There is a different atmosphere in 
the schoolroom.” 


The conferences on school nursing 
held recently by Anna M. Stanley 
in six of the Red Cross divisions 
for state supervising nurses and others 
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proved to be essentially practical, 
alive and stimulating. Careful notes 
of the proceedings were taken at 
each conference and from this mate- 
rial have been selected the conclusions 
representing the best experience of 
the greatest number. The result 
of this combining, weighing and com- 
paring of experience in the field of 
school nursing is the creation of a 
standard practice and technique for 
school nurses which has been pro- 
duced in mimeographed form for 
distribution to Red Cross Public 
Health Nurses and to directors of 
public health nursing courses for 
the use of their students. 


BABY WEEK IN SAN JUAN, 
PORTO RICO 

(From the Report of Kathleen d’Olier, Red 

Cross Public Health Nurse for Porto Rico) 

Last week was Baby Week in 
San Juan. This was the inspiration 
of the Children’s Bureau although 
in name run by the Women’s Civic 
League. On Wednesday three of 
my nurses gave demonstrations in 
the bathing, weighing and dressing 
of a real baby before the Domestic 
Science class in the three largest 
schools. A woman physician talked 
to the girls on the care of the baby 
and I talked in each school on the 
American Red Cross nursing pro- 
gram in Porto Rico, ending each talk 
with a little appeal to the high school 
girls to consider nursing as their pos- 
sible vocation. On Saturday after- 
noon, Mothers’ Day, tents were 
erected in nine sections of the city, 
or schools were used in some cases 
and doctors assigned to each tent or 
school to examine children. I was 
asked to supply the nurses, make out 
the form of records for their use and 
to help furnish equipment. I had 
a meeting with all municipal nurses 
and our nurses and in this way was 
able to supply personnel for nine 
tents. The day was very successful, 
one hundred and one children being 
brought to one tent, eighty to 
another and an average of about 
fifty to the others. 
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THE HIGH MORTALITY FROM 
DIPHTHERIA 


HE one bad spot in the health 

record of 1921 was the contin- 

uation of the high mortality 
from diphtheria. The death rate for 
this disease was higher than for any 
year since 1917. This condition pre- 
vailed throughout the United States 
and Canada. Some areas suffered 
more severely than others; but, in 
every section, there has been an 
unsatisfactory situation with refer- 
ence to this disease. 


The condition is all the more deplor- 
able because the way to suppress 
diphtheria is known to every health- 
officer, to every physician and to 
every Public Health Nurse in the 
United States and Canada. The Met- 
ropolitan Life Insurance Company 
is keenly interested to help in this 
menacing situation. The health and 
life of the millions of children insured 
in it are threatened. The Company 
is desirous of giving bedside care to 
cases of diphtheria among_policy- 
holders. It is prepared during the 
year 1922 to authorize nursing agen- 
cies afhliated with it to give such ser- 
vice, assuming that this be done with 
the approval and co-operation of 
local Health Departments. 


This is but one part of the Com- 
pany’s program for the suppres- 
sion of diphtheria. Recently, the 
managers of the Company’s district 
offices were instructed to consult with 
their local health officers to offer the 
assistance of the Company in any 
local program that might 
develop. The more general distribu- 
tion of literature on this disease has 
already been begun. It is hoped that 
these efforts will co-ordinate with 
those of the communities and that 
the public may soon be made aware 
of the means that are available for 
the checking of the present epidemic. 

For the present, all effort should be 
concentrated on the popularizing of 
the Schick Test in the schools, the 


more general use of toxin anti-toxin 
for susceptibles and the early use of 
anti-toxin for those already stricken. 


GOVERNMENT REQUIRES 
CONSULTING PUBLIC 
HEALTH NURSES 


The United States Civil Service 
Commission announces an open com- 
petitive examination for consulting 
Public Health Nurses. Vacancies in 
the Children’s Bur au, Department 
of Labor, will be filled from this 
examination, applications for which 
will be received up to March 7th. 


The duties of appointees will be 
to assist in conducting in rural and 
urban communities investigations into 
the causes of infant, child and mater- 
nal mortality, and into community 
measures for their prevention, 
especially into infant, pre-natal and 
obstetrical nursing and care; and to 
make reports on these subjects with 
recommendations for improvement 
in such care, based on the experiences 
of successful work in other communi- 
ties. 


Applicants must be graduates of a 
standard school of nursing and must 
have had at least eight months’ post- 
graduate study in public health nurs- 
ing at a recognized school, and at 
least two years’ experience in infant 
and maternal welfare nursing, or in 
public health nursing which has 
included these branches. Five years 
of executive work in public health 
nursing will be accepted in lieu of the 
eight months’ postgraduate work. 
Applicants from states having nurse 
practice laws must submit with their 
applications evidence of registration. 

For full particulars apply to U. S. 
Civil Service Commission, Washing- 


ton, D.C. 


WORKERS IN REHABILITA- 
TION WANTED 
There is urgent need for reconstruc- 
tion assistants and aides in physio- 
therapy and occupational therapy, 
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and trained nurses, to serve in hos- 
pitals and other establishments of 
the U. S. Public Health Service and 
the Veterans’ Bureau, in the care and 
rehabilitation of men injured in the 
war. The U. S. Civil Service Com- 
mission, Washington, D. C., has 
announced that it will receive applica- 
tions for these positions until further 
notice. 


MEETING OF NEW ENGLAND 
INDUSTRIAL NURSES 
ASSOCIATION 


The annual meeting and dinner of 
the New England Industrial Nurses 
Association was held in Boston, on 
January 14, 1922. About 150 mem- 
bers were present. The meeting was 
called to order at 6:30 p. m. and after 
the necessary business had _ been 
attended to, the members adjourned 
to the dining hall, where a most 
enjoyable dinner was served. At the 
close of the dinner the report of the 
Recording Secretary and the Trea- 
surer were read. The Association 
finds itself on a sound financial foot- 
ing with all bills paid and nearly 
$100.00 in the bank. Sixty-nine new 
members were admitted to the Asso- 
ciation during the past year. The 
report of the Tellers showed that the 
same officers were re-elected for the 
coming year. 

The speakers of the evening were 
Miss Carrie M. Hall, R. N., Pres. 
Mass. State Nurses Association, who 
spoke on “Co-operation of the Indus- 
trial Nurse with her State and County 
Associations.” 

Miss Bernice Billings, R.N., Exec- 
utive Secretary, Boston Tubercu- 
losis Association, who spoke on “Co- 
operation of the Industrial Nurse with 
Tuberculosis Associations.” 

Miss Mary Wiggan, Executive Sec- 
retary, Mass. Consumers League, 
whose talk was on “Co-operation of 
the Industrial Nurse in Health Legis- 
lation.” 

Miss Anne Strong, R. N., Educa- 
tional Director School of Public 
Health Nursing, Simmons College, 
who spoke on matters of general inter- 
est to Industrial Nurses. 


163 


MISS FITZGERALD'S 
NEW APPOINTMENT 


Miss Alice Fitzgerald has been ap- 
pointed a special member of the staff 
of the International Health Board of 
the Rockefeller Foundation to serve 
as Consultant in Nursing in the Philip- 
pine Islands in connection with a 
program of co-operation recently en- 
tered into with the Government of 
the Islands. Miss Fitzgerald expects 
to sail for Manila from San Fran- 
cisco early in March. 


INCREASE IN 
VISITING NURSE SERVICE 


One of the most remarkable devel- 
opments in welfare work has been 
in public health nursing, and perhaps 
the most concrete instance of this 
has been that developed by the Met- 
ropolitan Life Insurance Co. The 
Company started its Visiting Nurse 
Service in 1909. Since then it has 
grown with increasing rapidity in the 
number of visits made and the num- 
ber of nursing centers established, 
until in 1921 the visits totaled, for 
the year, 2,116,875, and the nursing 
centers 2,646. 

This work was instrumental in 
helping to save the lives of 55,000 
Industrial Policyholders in 1921; that 
is, 55,000 people were kept from dying 
who would have died had the death 
rate of 1911 prevailed in 1921. The 
Company largely credits its Visiting 
Nurse Service and that of afhliated 
public health nursing associations 
with the decreased death rate of 
Industrial Policyholders. 


RURAL ROUTE CARRIERS 
HELP THE BABIES 


Weighing babies on parcel post 
scales is the new plan instituted by 
Postmaster Edward A. Purdy of 
Minneapolis, and highly commended 
by Postmaster General Hays. The 
Lake Minnetonka Suburban Parcel 
Post route was the first to provide 
this much appreciated service, drivers 
along this route being ordered to 
weigh all babies brought to their 
trucks by mothers; and great has been 
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the interest and enthusiasm aroused. 

“The rural route carriers reach 
thirty million people,” says Mr. 
Purdy. “At the recent convention 
of the Association of Rural Route 
Carriers, Postmaster General Hays 
commended the Minneapolis ‘human- 
ized’ service and recommended it for 
serious consideration. The mothers 
of the Lake Minnetonka route call 
it a godsend. If it spreads over the 
country it means more intelligent 
care of little children, less illness, and 
lower mortality among children under 
school age.” 

The story was told in The Woman’s 
Home Companion, in January, by 
Lillian Taaffe. It makes good read- 
ing, and shows how glad mothers are 
to have access to an accurate method 
of weighing their babies and thus 
ascertaining their physical progress 
and condition. 


NOTES FROM THE STATES 
Connecticut 

The Fifth Annual Meeting of the 
Alumnae Association of the School 
of Public Health Nursing of New 
Haven, Conn., was held on January 
4th, 1922. 

The most pleasing feature of the 
evening was the annual dinner which 
was delicious and beautifully served. 
The dining room was very attrac- 
tive, the tables being decorated with 
ferns and pink candles. Toasts added 
to the fun. 

Then followed the roll call with 
reports from the absent members. 
Miss Edna L. Anderson, R. N., Ex- 
ecutive Secretary of the Garfield 
County Public Health Association, 
Oklahoma, wrote a_ particularly 
interesting letter about her work in 
the West. 

Miss Hills, Superintendent of the 
Visiting Nurse Association, one of 
the honorary members, gave a review 
from the nursing world. 

The regular annual meeting follow- 
ed and election of officers: 


Mrs. Edward. J. Brennan 
Vice-President..................Miss Irene Keach 
Secretary.............-. Miss Marion Bancroft 
Treasurer.......................Miss Julia Reynolds 


Miss Helen Bruger 


The Public Health Nurse 


It was a stormy night but nine- 
teen members were present, a number 
of whom had come from some dis- 
tance. Among those present were 
Miss Louise Spence of the State 
Department of Health, Hartford, 
Miss Law, Miss Reynolds, Miss Calla- 
han and Miss Bruger, who are doing 
public health nursing in towns of the 
state. 


Indiana 


Saturday, January 7th, a one-day 
conference of the Public Health Nurs- 
es of the district, was held in Lafay- 
ette, Indiana, under the direction of 
Ina M. Gaskill. The meeting was 
informal and in the nature of a round- 
table. About twenty-six Public 
Health Nurses were present, repre- 
senting eleven counties. 


Miss Ethel Hatfield, Public Health 
Nurse for Tippecanoe County Chap- 
ter of the Red Cross, acted as hos- 
tess, and Miss Claudia Achtenhagen, 
Public Health Nurse of the Tipton 
Chapter of the Red Cross, presided. 

A large portion of the time was 
taken up in discussing problems per- 
taining to school nursing. There was 
some discussion as to where pupils’ 
history cards shall be kept. The new 
School Inspection card of the State 
Board of Health was discussed in 
detail: this card pertains to condition 
of building and grounds. The nurses 
were quite interested in this record 
and felt that it would be very helpful 
in bringing about better sanitary con- 
ditions in the rural schools. The value 
of narrative reports was given due 
consideration, and the nurses agreed to 
make an effort to submit narrative 
reports with their statistical reports 
each month. 

Ways to interest the Nursing Com- 
mittee came in for a great deal of 
attention. Some of the nurses call 
their committee by telephone regard- 
ing meetings, even though letters 
have been sent. One nurse has com- 
mittee meetings held at different 
points in the county. Here again the 
value of narrative reports was men- 
tioned as a means of interesting the 
committee. One nurse asked how 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
meuth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 
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; LISTERINES 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
St. MO. &. A. 


THIS HEALING TOILET POWDER 


Frees Children’s Skin from Soreness 
OM BECOMING THUS AFFECTED 


During 25 years mothers and nurses have found 
nothing to equal Syke’s Comfort Powder to clear the 
skin from chafing, inflammation, eruptions, rashes, 
infant scalding when used regularly after bathing. 

For chafing of fleshy people, irritation after shaving, 
skin soreness of the sick it 
gives instant relief. Refuse 
substitutes because there is 
nothing like it. 


FREE Trial box sent to moth- 
ers or nurses upon 


Because it contains six healing, anti- "e¢ceipt of two cents in stamps. 
septic, and disinfecting ingredients __ Glass jar, with puff, 60 cents 


not found in ordinary talcums. THE COMFORT POWDER CO. 


Boston, Mass. 


It is a pure white antiseptic powder, containing 
# in a concentrated form the cleansing, antiseptic, 
disinfecting and remedial properties of liquid 
antiseptics. : 4 

One teaspoonfal dissolved in warm water will 
make one quart of strong antiseptic solution. 

Very economical, cleansing, healing and 
germicidal. 


The Best Antiseptic for Personal Hygiene Paxtine is for sale by druggists, 60 cents a 
and Sick Room Uses large box, or sent postpaid upon receipt of price. 
THE COMFORT POWDER CO. 142 Berkeley Street, Boston, Mass. 


Please mention The Public Health Nurse when writing to advertisers 
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THE PUBLIC HEALTH NURSE 


Vaseline 


Reg. U.S. Pat. Off. 


OXIDE OF ZINC 
OINTMENT 


O you realize that one 
prevalent cause of rest- 
lessness, fretting and crying 
in young babies is the dis- 
comfort that comes from the 
chafing of the skin? 


**Vaseline’’ Oxide of Zinc 
Ointment is a simple, safe 
remedy for this condition. 
Its soothing and healing effect 
makes the baby comfortable 
and happy and lightens the 
mother’s burden. 


**Vaseline’’ Oxide of Zinc 
Ointment should be in every 
nurse’s outfit. Recommend 
it to your patients for it is 
indispensable in the household 
where there is a baby. It can 
be bought in any drug store. 


CHESEBROUGH MANUFACTURING CO. 
State Street (Consolidated) New York 


NOTES FROM THE STATES 
(Continued from Page 164) 


much time a nurse should be expected 
to help in epidemic work, especially 
where there was no full time health 
officer. It seemed to be the concen- 
sus of opinion that in case of epidemic 
the nurse could do some very splen- 
did demonstration work, even though 
her routine work would have to be 
put aside. How to interest the child- 
ren in health habits was another sub- 
ject discussed. One nurse announced 
that her committee is planning for 
a two-day tonsil clinic; the Medical 
Society is taking a very active part 
and will secure a specialist from out- 
side the county, and the local surgeons 
will work with this specialist. 

The local Elks Club offered the 
use of their library for the meeting 
and a special luncheon was prepared 
in their dining room for the visiting 
nurses. Everyone seemed to consider 
the meeting a success and many 
expressed themselves as having re- 
ceived new ideas and inspiration. 


Towa 

Running health notes in each of 
seven county papers each week is the 
publicity plan successfully accom- 
plished by Frankie E. Faul, County 
Red Cross Nurse, Crawford County. 
Various members of Miss Faul’s Com- 
mittee contribute to these notes, and 
in this way the health work is becom- 
ing very well known. Many mothers 
are making scrap books of these 
health notes. 


Michigan 

For more than a year the Indus- 
trial Nurses of Detroit have been 
organized in what is known as the 
Detroit Industrial Nurses’ Club. Its 
object is to establish and maintain 
eficient and practical standards for 
industrial nursing; to discuss problems 
relating to the health and well being 
of the workers; and to acquaint 
employers and the general public 
with the value of nurses’ work in 
industry. 

Meetings are held on the second 
Thursday of each month, the pro- 
gram being, dinner at six p. m., fol- 


Please mention The Public Health Nurse in writing to advertisers. 
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All Over The Country 


Near You is a Cantilever Shoe agency, where a wonderfully comfortable 
and good looking scientific shoe will be fitted with intelligence. 

The Cantilever Shoe is shaped like the foot, with good toe room and a 
medium or low heel as you prefer. It is refined in style as well as scientific- 


ally modeled. 


The shank is flexible, as the foot arch is flexible. A human shoe for the 
human foot! This permits natural, unrestricted functioning of the foot, 
and good circulation, both of which are conducive to health, strength and 


comfort. 


Any nurse (and her number is legion!) who finds duty difficult and happi- 
ness modified because of tired or troubled feet, can share the joys of other 
women by wearing these good looking Cantilever Shoes. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers: Morse & 
Burt Co., 15 Carlton Avenue, Brooklyn, N. Y., will mail you the 


Cantilever Shoe Booklet and the address of a near-by 


Akron—11 Orpheum Arcade 
Asbury Park—Best Shoe Co. 
Asheville—Anthony Bros. 
Atlanta—Carlton Shoe & Clo. Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
Bridgeport—W. K. Mollan 
Brooklyn—414 Fulton St. 
Buffalo—689 Main St. 
Butte—Hubert Shoe Co. 
Charleston—J. F. Condon & Sons 
Chicago—30 E. Randolph St. 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 
Euclid 


Columbia, S.C.—Watson Shoe Co. 


Columbus, Miss.—Simon Loeb’s 
Columbus, 0.—The Union 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—A. T. Lewis & Son 
Des Moines—W. L. White Shoe Co. 
Detroit—T. J. Jackson, 41 E. 
Adams Ave. 
El Paso—Popular Dry Goods Co. 
Erie— Weschler Co., 910 State St. 
Evanston—North Shore Booter 
Fort Dodge—Schill & Habenicht 
Galveston—Fellman’s 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—Orner’s, 24 No. Srd St. 
Hartford—86 Pratt St. 
Houston—Clayton’s Cantilever 
Store 
W. Va. — McMahon- 
Dieh 


Indianapolis—L. S. Ayres & Co. 

Jackson, Mich.—Palmer Co. 

Jacksonville—Golden’s Bootery 

Jersey City—Bennett’s, 411 Cen- 
tral Ave. 

City, Kan.—Nelson Shoe 


‘0. 
Kansas City, Mo.—Jones Store Co. 
Knoxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lawrence, Mass.—G. H. Woodman 
Lincoln—Mayer Bros. Co. 

Little Rock—Poe Shoe Co., 302 

Main St. 
New Pantages 


g. 

Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—21 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Muncie—Miller’s, 311 S.Walnut St. 
Nashville—J. A. Meadors & Sons 
Newark—Aeolian Hall (2nd floor) 
New Haven—158 Court St. (2nd 


floor 
New York—22 West 39th St. 
Norfolk—Ames & Brownley 
Oklahoma City—The Boot Shop 
Omaha—1710 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Pawtucket—Evans & Young 
Philadelphia—1300 Walnut St. 
Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger 


ealer 


Providence—The Boston Store 
Raleigh—Walk-Over Boot Shop 
Reading—S. S. Schweriner 
Richmond, Va.—S. Sycle, 11 W. 
roa 
Rochester—148 East Ave. 
Saginaw—Goeschel-Brater Co. 
Arcade Bldg., op. 


Salt Lake City—Walker Bros. Co 
San Antonio—Guarantee Shoe Co. 
San Diego—The Marston Co. 
San Bldg. (Ar- 
cade 
Santa Barbara—Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store 
Spokane—The Crescent 
Springfield, Ill.—A. W. Klaholt 
— Mass.—Forbes & Wal- 
ace 
Syracuse—136 S. Salina St. 
Tacoma—Fidelity Building 
floor) 
Terre Haute—Otto C. Hornung 
Toledo—LaSalle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Troy—W. H. Frear & Co. 
Tulsa—Lyons’ Shoe Store 
Washington—13819 F Street 
Wheeling—Geo. R. Taylor Co. 
Wichita—Rorabaugh’s 
ark- Westbrook 
0. 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 


(8th 
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THE PUBLIC HEALTH NURSE 


Buy 


and 


Specify 


In white Linene, $3. 


ton Pongee_ 


Mohair and silk, 


Yodel 376 — Maid’s 
niform (below) In- 
viduality itself. Fine. 


k and. . 


$7.50 to $21.00 


Leading de- 
partment stores 
everywhere 


carry S. E. B. 


uniforms. 


If your dealer is 
out of these uni- 
forms let us know. 


In Greater New York at: 


B. Altman & Co. 
Abraham & Straus 
Amold Constable 
Best & Co. 
Bloomingdale Bros. 
Gimbel Brothers 
Fred’k Loeser 
Lord & Taylor 
R.H. Macy & Co. 
James McCreery 
Saks & Co. 
Franklin Simon 
Stern Brothers 


John Wanamaker 


Write for at- 
tractive booklet of 


other styles ! 
S.E.BADANES CO. 


64-74 West 23rd Street 
New York City 


NOTES FROM THE STATES 
(Continued from Page 6 ) 


lowed by a talk on a helpful subject 
by some one well known in indus- 
trial work, discussion and _ business 
meeting. 


Plans are being formulated to get 
in touch with more industries with the 
idea of increasing the membership 
and acquainting employers with the 
fact of the Club’s existence and its 
object. 


Through the generosity of Dr. J. H. 
Kellogg of Battle Creek, first Vice- 
President of the Michigan Tubercu- 
losis Association, the Public Health 
Nurses of Michigan who are especially 
interested in the tuberculous and 
mal-nourished child, were recently 
given an exceptionally valuable exper- 
lence in an institute or conference on 
nutrition and hydrotherapy, in its 
relation to tuberculosis. The insti- 
tute was conducted at the expense of 
the Battle Creek Sanitarium of which 
Dr. Kellogg is the head, under the 
auspices of the Michigan Tuberculo- 
sis Association. 


Twenty nurses and nutrition work- 
ers from all parts of Michigan were 
the guests of Dr. Kellogg for the first 
week of January. The conference was 
held at the Sanitarium, where all 
the X-ray and other laboratory faci- 
lities were available for instruction by 
the experts of the Sanitarium. Lec- 
tures, many illustrated by slides and 
moving pictures, were given on dis- 
eases of the chest, nutrition, pedia- 
trics, digestion, syphilis in its rela- 
tion to tuberculosis, public health 
from a tuberculosis nurse’s view 
point, bedside care, and surgery in 
tuberculosis. Also, practical demon- 
strations in hydrotherapy in its rela- 
tion to tuberculosis. A visit was made 
to the dairy and poultry farms, food 
factory, the many laboratories of the 
Sanitarium and the newly opened 
Roosevelt Tuberculosis Sanitarium 
on the grounds of Camp Custer. This 
Sanatarium is the only one of its kind, 
being owned and operated by the 
American Legion. 
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EPRESSION follows stimulation, as surely as 
night follows day. The pendulum always 


swings back in the opposite direction. 


Artificial stimulation of the salivary glands by an acid 
dentifrice, brings about a reaction which results in a 


period of salivary depression. 


This is a fundamental physiological law. Normality 
and health demand a physiological dentifrice. 


Colgate’s Ribbon Dental Cream is not an acid denti- 
frice but a simple cleanser, efficient, harmless, pleasant 
to taste. 


A generous supply of samples 
will be sent to professional friends, 
post-paid, on request. 


Welfare Dept., 
COLGATE & CO. 
Established 1806 
New York, N. Y. 


Please mention The Public Health Nurse when writing to advertisers. 
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THE PUBLIC HEALTH NURSE 


School of 
Public Health Nursing 


Conducted by 


SIMMONS COLLEGE AND THE 
BOSTON DISTRICT NURSING 
ASSOCIATION 


Offers to qualified nurses a _ nine 
months’ course in general Public 
Health Nursing beginning in Septem- 
ber; a nine months’ course in Industrial 
Nursing beginning in September, and 
four months’ training in field work 
beginning October lst, February lst and 
June Ist. For information apply to the 
Director of the School. 


MISS ANNE H. STRONG 
561 Massachusetts Avenue 
Boston, Mass. 


SCHOOL OF PUBLIC HEALTH 


For Health Officers and 
Public Health Nurses 


Conducted Jointly by 


THE UNIVERSITY OF LOUISVILLE 
AND THE STATE BOARD OF HEALTH 
OF KENTUCKY 


Offers an eight months course in the theory and 
practice of Public Health Nursing to qualified 
graduate nurses. The first four months of the 
course are devoted entirely to lectures, recita- 
tions and laboratory work; the second four 
months are given to field work, general visiting, 
pre-natal, maternity, infant, child welfare and 
school nursing, in the teaching center in Louis- 
ville, and also in rural work under the direction 
of a trained rural Public Health Nurse and a full 
time Health Officer. THE NEXT COURSE 
BEGINS FEBRUARY Ist, 1922 For further 
information apply to 


Director 
School of Public Health 
532 West Main Street, Louisville, Kentucky 


NOTES FROM THE STATES 
(Continued from Page 8) 


So far as is known, Michigan is the 
first state to give its Public Health 
Nurses such an opportunity for study 
and instruction and it is expected 
that a similar institute will be given 
annually. 


Minnesota 

Polk County, Minnesota, has an 
area of over 2000 miles; there are 
more than 200 schools in the county, 
many of which are inaccessible after 
the coming of snow and cold weather. 
It has naturally been impossible for 
one nurse to render adequate public 
health nursing service over the whole 
of the county (exclusive of Crookston, 
the county seat, which has its own 
Red Cross and school nursing service), 
but Esther E. Wick, County Red 
Cross Nurse, reports visits to 110 
schools and physical inspection of 
3561 children; 291 home visits, includ- 
ing nursing visits; addresses before 
24 meetings of Farmers’ Clubs, Parent 
Teacher Associations and School 
Officers; 16 clinics in rural centers, 
at which 876 children were examined. 
Miss Wick writes: 


“The clinics brought out many startling 
facts, among them the prevalence or artifi- 
cial feeding of infants by rural mothers, cer- 
tainly proving the need for expert advice 
before and after birth of child Most of these 
mothers were healthy women who had been 
told that milk did not agree with baby, or 
thought they had not sufhcient quantity and 
without consulting someone competent, to 
give advice had put the child on advertised 
patent foods or condensed milk. Most of 
these poor little ones showed evidence of mal- 
nutrition and rickets. 

Another thing brought out when checking 
up records was the fact that over 20 per cent 
of the children examined came from homes 
where some member previously had been, or 
now was, ill with tuberculosis. The children, 
with very few exceptions, were not picked 
cases. The parents were invited to bring the 
children and advice was given as to diet and 
habits, and where medical or surgical treat- 
ment was required they were referred to 
their own physicians. Marked improve- 
ments have been noted in a great many 
cases.” 
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Mellin’s Food 


is a soluble, dry extract, made from wheat, malted barley and bicarbonate of 
potassium. The starchy portion of the wheat and barley is transposed by the 
natural enzyme — malt diastase — into the soluble carbohydrates 


Maltose and Dextrins 


During the process of manufacture the protein of the grains as well as the salts 
that are present in the covering of the grains are retained and the bicarbonate of 
potassium is added. By further manipulation and subsequent evaporation the 
whole is reduced to a dry powder which consists of maltose, dextrins, proteins 
and salts in definite proportions as given in the accompanying analysis : 


Analysis of Mellin’s Food : 
Fat 16 
Proteins 10.35 
Maltose 58.88 


Dextrins 20.69 
Salts 4.30 
Water __ 5.62 
100.00 
Mellin’s Food is a means to aid the physician in modifying fresh cow’s milk. 
Mellin’s Food Company, Boston, Mass. 


The E. & S. Visiting Nurse Bag 


The Perfection of Construction The Acme of Utility 
Approved and Adopted by Chicago Visiting Nurse Association and Others 


This bag embodies the latest improve- 
ments suggested by years of experience 
in actual use by Visiting Nurse Associa- 
tions throughout the country. 


Made of best quality Black Seal grain 
Cowhide, lined throughout with leather. 
Removable Service Linings. Made of 
double thick black rubber sheeting or 
double thick white washable twill. 


Size of bag when closed 12 inches long, 
6 inches wide, and 6 inches deep. 
Prices on Bag, Linings and Bottles on 
request. 


Manufacturers of the 
E.&S.V.N.A. Bag 


ERPENBECK & SEGESSMAN 


412-414 NORTH DEARBORN STREET, CHICAGO, ILL. 


Please mention The Public Health Nurse when writing to advertisers. 
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Maternity HospitaloCleveland 


Reorganization of Training School 
OUTLINE OF COURSE 


Preliminary Course at Maternity Hos- 


pita 4 months 
Affiliation With City Hospital 
As Follows 

Medical Nursing 6 months 
Surgical Nursing. 3 months 
Oo rating Room 2 months 
Children’s Nursing 3 months 
Diet Kitchen 2 months 
Cc 2 months 
eng Ear, Nose, Throat, Tuberculosis, 

Mental and Skin 6 months 


Maternity Hospital—Last 8 Months 


Mothers 2 months 
Babies 2 months 
Delivery Room 1 month 
Public Health 2 months 
Milk Laboratories, etc | month 


Allowance 


Books, uniforms i maintenance throughout 
by py per month during two 
years at City 

2—An exceptional Rants in Obstetrical Nurs- 
ing is offered to pupils from schools that have a 
limited or no Obstetrical Clinic. 

3—A Post Graduate Course of four months 
is offered to graduate nurses of schools in g 
standing. Maintenance and an allowance of 


$12 per month. 
CALMA Mac DONALD 
Superintendent Maternity Hospital 
Cleveland, Ohio 


3735 Cedar Ave. 


Public Health 
Nursing Education at 
the Teachers’ College 

of the South 


A thoroughgoing course in Public Health 
Nursing for nurses of good preparation in 
the South. A six months’ course with 
exceptional theoretical introduction to 
and practical experience in all forms of 
Public Health Nursing, in both city and 
rural communities. In offering this course 
the college has been assisted by the Ameri- 
ean Red Cross, which provides scholar- 
ships for properly qualified nurses. Stu- 
dents may begin work in October, Janu- 
ary, March or June. 


For Information Address 
Miss Dora M. Barnes, Director 
George Peabody College 
for Teachers 


Nashville, Tennessee 


Please mention The Public Health Nurse when writing to advertisers. 


NOTES FROM THE STATES 
(Continued from Page 10) 

New Jersey 

An appeal for financial support was 
recently made by the Visiting Nurse 
Association of Bayonne, in order to 
enable it to carry out the extensive 
program it has planned for the new 
year. It is hoped to raise the neces- 
sary funds either through member- 
ship at one dollar a year, or volun- 
tary contributions. 

Mayor W. Homer Axford was in 
a large measure instrumental in the 
forming of the association on Octo- 
ber 17th last. He is its Honorary 
President, and is greatly interested in 
its work. He has placed at its dis- 
posal a suite of offices. 


This is one of the three associa- 
tions which have recently been started 
in New Jersey as the result of the 
work of a Field Supervisor of the 
Metropolitan Life Insurance Com- 
pany Nursing Service. The other 
two associations are located in Jer- 
sey City and Passaic. 


Send for a catalog of our 
fl Recreation And Health Material 


TEN TALKS TO GIRLS ON HEALTH 


Augusta Rucker, M. D. 

A number of sensible, simple talks designed to 
arouse the interest of girls in the essentials of 
health. The talks are straight-from-the-shoulder 
advice on such subjects as Foods, Teeth, Drugs, 
Exercise, Love and Health, and World Health. 
The captions are attractive—A Bad Food Tube; 
The Source of Blues _ Failure; The Feet on 
Which We Stand or Fa 1.00 
ICE BREAKERS AND THE ICE BREAKER 
HERSELF Edna Geister 

The two books, “Ice Breakers,” the helpful 
little book of stunts, games and party ideas, and 
“The Ice Breaker Herself,’’ in which Miss Geister 
outlines her successful methods of ‘playing with 
people,” have been combined into one book under 
the above title. $1. 

CHARTS AND EXERCISE CARDS FOR 

EDUCATIONAL WORK 
Exercises for Business and Professional 
Women 

Ten simple, health-giving exercises recommended 

for daily practice ten minutes night and morning. 
10 cents per set 
Foot Tracing Charts 

1. Do your feet have good arches? 

2. Is your big toe straight? 

10 cents per set 
Exercises for Those Who Sit at Work 10 cents 
Exercises for Those Who Stand at Work 


10 cents 

Individual Exercise Cards 
Twenty pen and ink illustrations with detailed 
instructions. 0 cents per set 


THE WOMANS PRESS 


600 
Lexington Ave. 
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